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ABSTRACT 
THE COMPARISON OF ADOLESCENT DEVELOPMENT ISSUES 
AND LEARNED OPTIMISM BETWEEN LEARNING DISABLED 
AND NON-LEARNING DISABLED COLLEGE STUDENTS 
MAY 1993 
JOHN MARTIN BODY III, B.S., PENNSYLVANIA STATE 
UNIVERSITY 
M.B.A. PENNSYLVANIA STATE UNIVERSITY 
Ed. D., UNIVERSITY OF MASSACHUSETTS 
Directed by Professor Alfred Karlson 
There were two goals of this study. The first was to continue 
reliability and validity investigations of the Body-Karlson Adolescent 
Development Inventory (BKADI). The second was to compare college 
students with a learning disability to a control group of college 
students focussing on adolescent development issues. The study 
used a matched sample procedure of 40 students diagnosed with a 
learning disability and 40 students without a learning disability 
diagnosis at the University of Massachusetts- Amherst. The students 
were administered the BKADI, The College Adjustment Scales (CAS), 
and the Seligman Learned Optimism Inventory (SLOT). The BKADI 
assesses seven developmental concerns: Body Image, Autonomy 
Within the Family, Life in School, Interpersonal Relationships, Career 
and Lifestyle, Gender Identity, and Comfort with Changing Cultural 
Values while the CAS contains nine clinical scales including Anxiety, 
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Depression, Suicidal Ideation, Substance Abuse, Self-esteem 
Problems, Interpersonal Problems, Family Problems, Academic 
Problems, and Career Problems. The SLOT assesses overall 
perceptions the person has about good and bad events happening in 
their life, as well as, a hopelessness rating, and a self-esteem rating. 
This study reveals a strong reliability for the BKADI for both LD and 
non-LD groups. Also concurrent validity was found. Comparative 
results of the BKADI indicated that LD students scored significantly 
less on the Life in School and Career Lifestyle scales. Also, results of 
the comparative study from the CAS showed LD students scored 
significantly more problematic on the scales of Academic Problems, 
Career Problems, Self-esteem, Family Problems, Anxiety, and 
Depression. Total percentages of LD students falling within the 
problematic ranges are significant in the previous scales, as well as. 
Suicidal Ideation and Substance Abuse. On the SLOT, results 
indicated that LD and non-LD students explained good and bad 
events in their life similarly. LD students, however, were 
significantly more optimistic on the Personalization Good scale. 
Conclusions related to previous research and implications for policy 
and practice are included. 
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CHAPTER I 
INTRODUCTION 
Background 
The passage of Public Laws have increased diagnosis and support for 
the student with a learning disability in the primary and secondary 
schools. This in turn has enabled a substantial number of students 
with a learning disability to be prepared for and admitted to higher 
educational settings. Also there is a decrease in the college age pool 
of applicants. Therefore, colleges will continue to see the number of 
LD students increase (Faigel, 1985; Cohen, 1985). 
These factors reinforce the importance of recruitment, effective 
institutional support, and retention of students with learning 
disabilities in higher educational settings. 
As with other minority student populations, the influx of 
students with a learning disabilities carry with it very different 
types of support issues. Legally mandated responsibilities makes the 
support issues even more complex and volatile. Laws not only 
mandate that no educational institution can discriminate against the 
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L.D. student but they go further by requiring support services and 
reasonable accommodations. This situation has placed higher 
educational institutions in a position where they must determine 
what is reasonable and create programs to support these students. 
Challenges that colleges and universities have had to face include 
developing systems of screening and diagnosis (Cohen, 1985; Hoy & 
Gregg, 1986), and developing intervention strategies to support the 
adolescent. This includes skills training, counseling, advocacy, and 
academic accommodations (Allard, Dodd, & Peralez, 1987; Johnston, 
1984). 
In 1985, the National Joint Committee on Learning Disabilities 
issued a position paper which addressed the broadening concerns of 
college students with learning disabilities (NJCLD, 1985). They 
outlined six specific concerns of the adult with a learning disability: 
1) The manifestation of the LD can be expected to change 
throughout the lifespan. 
2) Lack of diagnostic procedures for assessment in 
determining the needs of the adult have resulted in 
misuse and misinterpretation. 
3) Older adolescents and adults are frequently denied 
access to academic instruction, prevocational 
preparation, and career counseling which is 
necessary for development of adult abilities and 
skills. 
4) Few professionals are prepared to work with adults 
with an LD. 
5) Employers are not prepared to work with the adult 
with an LD. 
6) Adults with learning disabilities may experience 
personal, social and emotional difficulties which 
may be an integral aspect of the LD or has resulted 
from past experiences. 
7) Advocacy efforts are inadequate. 
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8) Federal, State, and Private agencies have not 
supported programs for the adult with an LD. 
(NJCLD,1985). 
The paper goes on to recommend program initiatives in the 
areas of career and vocational counseling, social adjustment 
counseling, interpersonal and social skills support groups, and 
autonomy and independent living skills. Mental Health professionals 
are encouraged to focus on counseling support for some possible 
psychological disruptions including antisocial behavior, chronic 
depression, suicide, and substance abuse. Overall, The National Joint 
Committee on Learning Disabilities expanded the idea of assessment 
and support to include not only academic issues but developmental 
concerns of the adolescent and adult as well. 
Encouraging support in these areas may mean that institutional 
models of support which were developed for the primary and 
secondary school students may not be totally appropriate for 
adolescent or adult college-bound students with a learning disability. 
Ryan and Heikkila (1988) believed that the number one 
misconception is that "college students with learning disabilities are 
older versions of high school students with learning disabilities.(p. 
179)." They believed that issues outside of the academic realm 
become important and include time management, career and 
lifestyle, and interpersonal relationships and social skills. In their 
survey of perceptions of learning disabled adults, Hoffmann and his 
colleagues (1988) found that reported problems included vocational 
and career concerns, as well as, poor self concept, lack of self¬ 
understanding, and lack of self-acceptance. Specific issues included 
interpersonal relationships, sexuality, intimacy and dating. 
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dependence on parents and others, and social skills. Many of these 
issues only emerge in adolescence while the resolution of other 
issues differ as the student moves from adolescence to adulthood. 
Thus, many of the models supporting students with a learning 
disability in the primary and secondary schools do not include 
screening and diagnosis or support for these emerging 
adolescent/adulthood concerns. 
Institutional Models for Service Delivery 
One important is, does the reasonable accommodation proposed 
by the Public Laws include screening, diagnosis and intervention 
involving psycho-social issues. The answer to this question may be 
irrelevant if the institutional commitment is to provide services to 
increase the potential of the L.D. student to succeed and for the 
college to retain them. Many colleges and professionals have 
proposed and implemented programs broadening screening, 
diagnosis, and intervention to include psycho-social concerns. 
One such program was begun in 1984 at Curry College to 
integrate both academic learning and student life issues (Body & 
Byrne, 1987) The developmental curriculum includes workshops on 
collaboration and trust, tolerance and internalized oppression, self¬ 
acceptance, communication skills, assertiveness, parental issues, 
learned helplessness issues, interpersonal relationships, sex-roles 
and sexuality, and purpose and career development. In-coming 
freshman with learning disabilities come to the campus for a three 
week intensive summer program. During this time, they are engaged 
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in both academic and personal awareness. An integration can take 
place because the academic and student life faculty are in continual 
contact and reinforce each others curriculum. 
The Adelphi University Program located in New York used the 
structure from the Curry College program. The support includes 
what Fred Barbaro (1982) called a "Social Services Component." The 
theoretical framework is based upon both the eight stages of growth 
proposed by Erikson and Piaget’s stages of cognitive development. 
Group sessions are based on a social worker compiling psycho-social 
histories of its members. Workshops are then molded to the specific 
needs of the group members. The topics may include time 
management, assertiveness, communication skills, sex roles, parental 
issues, and trust. Both one-on-one and group counseling sessions are 
used to support the adolescent and young adult with learning 
disabilities in dealing with personal growth issues. 
A highly successful social services model can be observed at 
the University of Massachusetts-Amherst's Learning Disabled 
Student Services. This program facilitates personal support by 
having each student with a learning disability assigned a case 
manager. Students meet with this counselor usually on a regular 
basis to help negotiate accommodations, instruct them on their 
learning strengths and challenges, as well as, provide counseling 
support for a broad range of personal issues. The case manager also 
acts as a referral source to direct the student to appropriate 
resources including tutorial support, further assessment, more in- 
depth personal counseling or psychotherapy, academic and career 
advising, student services, and even student activities. Also, a peer 
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mentoring program has recently been developed to encourage peer 
support between LD students. 
This interaction between LD students is a component 
recommended and used by many programs. A peer group 
intervention program was proposed by Orzek (1984) based on 
Chickering’s (1969) developmental vectors: developing competence; 
managing emotions; developing autonomy; establishing identity; 
freeing interpersonal relationships; developing purpose; and 
developing integrity. She believed that peer support groups 
focussing on specific personal issues would provide an atmosphere 
for sharing both experiences and effective coping strategies. 
At the University of Wisconsin-Whitewater, Project Assist was 
developed to support the student with a learning disability 
transitioning into college (Dalke & Schmitt, 1987). Again, one-on-one 
counseling, small group discussions, and larger workshops are 
integrated structures used to address the developmental/emotional 
issues. Programming includes a focus on family and autonomy 
issues, interpersonal relationships, values clarification, and 
assertiveness. The program also emphasizes independence by 
focussing on other support services and campus awareness by the 
student. 
Lastly, Gary Siperstein (1988) proposed a three stage transition 
model for service delivery. The first transition, entry into college, is 
primarily focussed on supporting the development of interest in 
college and picking an appropriate college, based on the program’s fit 
with the student's individual needs. The second transitioning, 
management of academic and social changes, involves academic skills 
6 
workshops, social functioning workshops, and student-initiated 
projects or peer support groups at the college. The last stage, exit 
from the college and entry into employment, involves emphasis in 
career awareness, job search strategies, and job maintenance skills 
workshops. 
This idea of transitioning from high school to postsecondary 
education and then onto a career has been seen so essential to the 
learning disabled student that it has been incorporated into the new 
Americans with Disabilities Act (ADA), P.L. 101-336. Transitioning 
services must be included on the Individualized Education Plan no 
later than the age of 16. How this applies to college programs and 
post-secondary case managers is yet to be determined. If the law 
applies to both secondary and post-secondary educational 
institutions then specific adjustment issues, as well as, career and 
lifestyle exploration will become a required part of such programs. 
Although Reiff and deFur (1992) listed three outcomes of the 
ADA on secondary programs for the learning disabled, there may be 
expectations placed on post-secondary education programs in the 
future. Even these expectations place on secondary schools would 
increase facilitation of post-secondary outcomes: 
1) post-secondary education outcomes including specific 
higher educational goals and/or vocational training; 
2) community-living outcomes including living 
arrangements and community participation; 
3) employment outcomes including competitive and 
supported employment (p. 241). 
For the college or university, the application of these outcomes 
may be associated with 1) career and lifestyle exploration 2) 
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academic advising around a major and specifics of the students’ 
learning disability; 3) exploration of personal issues and skills 
development (social skills, communication skills, sexuality, 
recreational goals, and autonomy); 4) job search skills (resume 
writing, interview skills, job skills) and job maintenance skills. In 
addition, Aune (1991) responded by giving seven key elements of a 
successful transition program to comply with ADA guidelines: self 
understanding; college preparatory coursework; accommodations; 
self-advocacy; student participation; a transition team; and 
transition case management. 
This recent expectation of support for transition issues in 
secondary schools may, if nothing else give higher educational 
institutions with examples of programmatic goals which integrate 
both academic and personal development concerns. Once these 
issues become a focus of concern in secondary schools, post¬ 
secondary competition for learning disabled students may evolve to 
include these concerns as a matter of consumer demand. 
Problems to be Studied 
With the increase in LD students in higher educational settings 
and the emerging adolescent issues which all students at this age 
face, assessment instruments are needed to facilitate diagnosis, self- 
awareness, and appropriate intervention strategies. The first 
problem to be studied will be part of an on-going reliability and 
validity study of an instrument developed to investigate adolescent 
development issues. This instrument known as the Body-Karlson 
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Adolescent Development Inventory (BKADI, Body & Karlson, 1991) 
was developed with both LD and non-LD college students as its focus; 
therefore, special attention will be paid to statistical analysis of 
reliability for both groups of students. The seven scales of the BKADI 
were developed around overall resolution of adolescent/early 
adulthood issues including Body Image, Autonomy Within the 
Family, Life in School, Interpersonal Relationships, Career and 
Lifestyle, Gender Identity, and Comfort with Changing Cultural 
Values. Relationships between other scales of different inventories 
contained within this study will also be investigated. 
The second task of this study is to make a comparison between 
college students diagnosed with a learning disability (LD) and a 
control group of peers in three different areas: developmental level; 
clinical problems; and cognitive or explanatory style. The seven 
scales of the BKADI will be used to investigate the comparison of 
developmental levels . Clinical comparisons will be explored using 
the College Adjustment Scales (CAS, Grayson & Cauley 1991). This 
instrument assesses the student's perceptions of concerns focussing 
on problematic levels on nine scales: Family Problems; Academic 
Problems; Interpersonal Problems; Career Problems; Self-esteem 
Problems; Anxiety; Depression; Suicidal Ideation; Substance Abuse. 
Finally, a cognitive aspects will be explored. This will be drawn from 
the theoretical concepts and the assessment of helplessness and 
optimism from the work of Dr. Martin Seligman. By using his 
Learned Optimism Test on explaining misfortune, (SLOT, Seligman, 
1990), six foundation scales and four primary scales will be 
contained in the study. These scales focus on how the student 
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explains good and bad events in his or her life. Foundation scales of 
the SLOT include Permanence-Good and Bad, Prevalence-Good and 
Bad, and Personalization-Good and Bad. The Primary scales include 
Hope, Total Bad Events, Total Good Events, and Total Optimism. To 
investigate the comparison’s between the Learning Disabled and 
Control groups, the null hypothesis will be used. On the scales of the 
three inventories, the hypothesis is that there will be no significant 
difference between the two groups. 
Significance of the Study 
The study described in this paper will have broad implications 
for policy, procedures, and interventions in the programs supporting 
the learning disabled student in a higher educational setting. Using a 
broad adolescent development inventory (The BKADI) and a 
clinically based instrument (The CAS), and a test focussing of 
cognitive explanatory style (The SLOT), this study will differentiate 
L.D. and non-L.D. samples on seven developmental domains and nine 
clinical scales and ten cognitive scales, resulting in a total of twenty 
six scales. 
This comparative information on adolescent developmental 
domains and clinical scales will broaden the information about 
college students and the influence a learning disability may have on 
the developmental and clinical levels. The comparisons between the 
two groups on the learned optimism scales will provide a better 
understanding of how attributions made by college students are 
influenced by the diagnosis of a learning disability. 
From this comparative study investigating developmental, 
clinical, and cognitive areas, professionals involved with the 
screening, education, and support of students with a learning 
disability will be able to provide more focussed interventions on 
concerns both academic and non-academic in nature. 
Also, most studies of developmental inventories do not include 
statistical information on their reliability with the learning disabled 
student. The continued study of the BKADI contained within this 
paper will provide further information about its reliable use as an 
instrument for a learning disabled population. Thus, expansion of 
interventions including developmental concerns may be supported 
by the use of the BKADI as an assessment tool. 
Organization of the Dissertation 
This chapter began with a background on issues associated 
with learning disabilities in higher educational settings and 
institutional models of service delivery. These issues led to the 
problems to be studied and the significance of the study as it relates 
to concerns explained in the background information. 
Chapter two reviews the literature associated with the research 
on adolescent development as it pertains to the influences of a 
learning disability diagnosis. Literature is presented on both a broad 
developmental continuum, as well as, findings associated with the 
specific developmental, clinical, and cognitive areas explored within 
the twenty six scales of the three inventories used. 
Chapter three describes the methodology of the study. This 
includes a definition of the purpose, the design of the study, subjects 
and procedures. A more complete description of the instruments and 
the proposed analysis of the data is also included within this chapter. 
The results of the data analysis are contained in Chapter four. 
A narrative explanation, as well as, tables and graphs make up this 
chapter. It is divided into four sections to facilitate organization: 
Reliability of the BKADI; Comparative Results of the BKADI; 
Comparative Results of the CAS; Comparative Results of the SLOT. 
Chapter five discusses the results of the study and conclusions 
about its major findings. Relationships to the literature, as well as, 
implications for policy and practice are also included. Finally, 
limitations of the study and recommendations for future research are 
presented. 
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CHAPTER II 
REVIEW OF THE LITERATURE 
Research on Overall Learning Disabled Adolescent Development 
The expansion of programmatic concerns at the higher 
educational level, incorporating adolescent psychosocial issues, has 
brought with it research into these areas. Very diverse topics have 
been investigated to better understand the college student with a 
learning disability. Pikar and Tori (1986) found that in comparing 
the learning disabled adolescent to the non-learning disabled 
adolescent, the L.D. adolescent sample was significantly delayed in 
developing a sense of industry and identity (based on Eriksonian 
theory), felt less socially popular, and felt more academically inferior 
than their non-L.D. counterparts. 
Wiig’s (1984) research focussing on Piagetian development of 
the adolescent learning disabled reinforced the findings of Pikar & 
Tori. She found that the adolescent with a learning disability had 
significantly greater difficulty moving from concrete to formal 
operations than non-L.D. adolescents. Delays in language acquisition, 
she believed influenced the developmental delay. 
Moss Jackson (1987) addressed specifically these 
developmental delays in his article, The LD Adolescent At Risk: 
Developmental Tasks. Social Competence, and Communication 
Effectiveness. He believed that adolescents with learning disabilities 
face unique problems in personal development. Jackson stated: 
During adolescence the individual is under much 
pressure to attain the behaviors, skills, and 
attitudes necessary to be a successful adult. 
The situation may be more complex for the LD adolescent, 
who frequently has not mastered the earlier 
developmental tasks fundamental to later 
cognitive and behavioral changes. In particular, 
success at impulse control, delay of gratification, 
anxiety management, and reality testing often lag 
behind non-LD peers (Jackson, 1987). 
In terms of the specific tasks in adolescent development which 
may be affected by these fundamental delays, Jackson proposes five 
important areas: the sense of self within the family structure; 
competence in school and work; friendship and intimacy; sexuality; 
and gender roles. 
In a more clinical-psychological approach, Cohen (1986) saw 
developmental difficulties with the LD adolescent linked to both the 
cognitive disability itself and psychological issues directly and 
indirectly related to the disability. Problematic concerns include lack 
of autonomy, helplessness, chronic depression and anxiety, and 
rigidity in learning. He believed that by adolescence, developmental 
and psychological factors may present more problems than the 
cognitive disability. Through his work in the field of psychotherapy, 
Schulman (1984) came to the same conclusion that the emotional and 
developmental problems directly and indirectly related to the clients 
learning disability had been the major obstacle for personality 
development. 
Due to the complexity of adolescent development, most 
researchers have specialized in specific tasks or developmental 
issues. The following is a brief discussion of research on tasks or 
issues related to this study. 
Research on Developmental Tasks and 
Psychological Issues 
Academic Competence and Self-esteem 
It is appropriate to this review of the literature to begin with 
the experience of school since this is where the student usually has 
been identified as "learning disabled." Whether it be for 
achievement difficulties or behavioral difficulties, testing and 
labeling usually have occurred during the students' life in school. 
Using the Student’s Perception of Ability Scale (SPAS), 
Chapman and Boersma (1979) found that LD children responded 
more negatively to self-perceptions of ability in reading, spelling, 
and arithmetic than did non-LD children. They believed that the 
children generalized this negativity to their academic ability in 
general and to their confidence in school. They believed that these 
lowered self-perceptions of ability and confidence were the academic 
self-concept of the children. 
A probable cause for these lowered perceptions of academic 
competence was proposed by Licht (1983). She focussed on the 
chronic failures in the academic arena as the primary source of 
lowered motivation and self-perceived attitudes about school. In 
other words, the components of a developing academic self-concept, 
taking in both attitudes (self beliefs) and motivation (behavior), are 
impacted primarily by the ways in which the student deals with 
chronic failure. 
In investigating the relationship between an academic self- 
concept and a general self-concept, Silverman and Zigmond (1983) 
found that there was no difference between the self-concept of LD 
and non-LD adolescents in junior high school. They found that an 
overall self-concept scale (ie. Piers-Harris Children's Self-Concept 
Scale) may not differentiate specific problems (ie. academic 
competence) experienced by the student with a learning disability. 
The question arises "how does academic competence relate to 
student's self-concept?" In a conglomeration of different self- 
concept perspectives, Searcy (1988) gave four components of self- 
concept which are stated in the following sentences: 
1) We are capable; 
2) we are significant in that we matter to others; 
3) we are powerful and have some say in what we do; 
4) we are unique and worthwhile in out own right, (p.454). 
This definition includes competence, a social interaction, some 
decision-making, and a feeling of difference and worth. When this 
definition is applied to the previously discussed research on 
academic competence and global self-concept, the studies thus far 
seem to have missed some of these aspects. Also, it is unfortunate 
that most of the studies concerning learning disabled students have 
been conducted on children. It is still important to review the 
literature to understand the complexities, determine influencing 
variables, and identify problems within the research. 
In 1982, Susan Harter came to this same conclusion and 
developed the Perceived Competence Scale for Children. It has a 
general self-worth scale and three separate competence subscales: 
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cognitive competence with an emphasis on academic performance; 
social competence with an emphasis on friends, peers, and 
importance to one's peer group; and physical competence with a 
focus on sports and outdoor games (p. 88). 
An investigation using this inventory was accomplished by 
Kistner and her colleagues (1987) using elementary and middle 
school children. By using the Perceived Competence Scale, the 
researchers results revealed a more complex construction of self- 
concept. They found that the LD and non-LD children did not differ 
on general self-worth or social competence. The LD children did, 
however, hold lower self-perceptions of their cognitive competence 
and their physical competence than their non-LD peers. Another 
interesting finding within this study was the identification of what 
they labeled "exaggerators." From teacher reports and the students' 
self-perceptions, it was found that LD children who overestimated 
their competencies had greater academic deficits, showed more 
inappropriate behavior in the classroom, had fewer friends, and 
exhibited more negative moods than the realistic LD children. They 
stated: "These results suggest that LD children's unrealistically 
positive self-ratings may signal serious problems and hence should 
be a source of concern (p. 43 )." 
Kistner and Osborne's (1987) longitudinal study found that the 
LD children were more negative than their non-LD peers about their 
self-perceptions on both the academic and non-academic abilities, as 
well as, their self-worth. Using intercorrelations of scales, the 
researchers found that for the LD children only the social and 
physical competencies were associated with their overall self-worth 
(general scale) while the overall self-worth of the non-LD children 
was associated with all three of the subscales including the cognitive 
competencies. The researchers concluded that LD children may be 
realistic about their academic problems but still perceive themselves 
as socially acceptable, worthy, and physically competent. 
Kistner and Osbourne also found that over the two year period 
the number of LD children categorized with "persistent, globally 
negative self-evaluations decreased significantly, eventhough, all 
scores for the LD children stayed relatively the same with the 
exception of physical competence which improved significantly. 
They also found that the children classified as "negative" had higher 
IQ's. The researcher believed that many of these students come from 
families with better education thus greater pressure to achieve 
(p.264). 
A recent study conducted by Morvitz and Motta (1992) 
investigated the connection between family expectations and the 
child's self-esteem. Results indicated that for children placed in 
special education classrooms, perceptions of parental acceptance are 
closely and positively related to the child's self-esteem. Their 
findings also indicate that "children with learning problems may be 
more sensitive to their perceptions of their parents' acceptance than 
are successful students (p. 78)." Krutilla and Benson (1990) also 
found that negative behavior by teachers, defamation,devaluing and 
victimization can also help reinforce negative self-concepts (p. 18). 
Extrapolations of the effects parental influences on adolescents in 
college will be discussed in the Autonomy section. 
The consistent findings indicating lower academic competence 
may lead to the assumption that LD students begin to view the 
academic realm as less important, thus minimizing the affect lower 
perceived competence may have on their overall self-concept. A 
recent study by Clever, Bear, and Juvonen (1992) spoke to this 
specific issue. They found that although children with a learning 
disability held significantly lower self-perceptions of their scholastic 
competence compared to their non-LD peers, there was no difference 
between the perceptions of the two groups on the importance of the 
scholastic domain. They concluded that "children with scholastic 
difficulties recognized their academic difficulties, but failed to 
discount the importance of this domain (p.134)." 
Another variable which has been confounding academic 
competence and self-esteem research came out of social comparison 
theory. While studying the impact of special education class 
placements, Ribner (1978) discovered the complexity of self-concept. 
In assessing the self-concept of students in self-contained classrooms 
and students who were mainstreamed but still receiving support, he 
found that the LD children in the self contained classrooms had 
significantly higher self-concept on school adequacy than the 
mainstreamed LD children. The levels of overall general competence 
were the same. He believed that the students in the self-contained 
classroom used their special education peers as their reference group 
while the mainstreamed special education students compared 
themselves to their regular education classmates. The difference in 
reference groups determined the comparison levels, thus the 
difference in perceived school competence. 
In the same year, Strang, Smith, and Rogers (1978) 
investigated this phenomena in another way. They assessed the self- 
concept of students in a self-contained classroom before and after 
they were mainstreamed. The results indicated that the overall self- 
concept, as well as, subscales of Intellectual and School Status, 
Popularity, Physical Appearance and Attributes, and Happiness and 
Satisfaction increased significantly with mainstreaming. Their 
explanation, countering Ribner's, was that the presence of the 
multiple reference group (special classroom and regular classroom) 
gave the special education students the opportunity to choose the 
group from which to compare themselves. They believed that the 
children would inherently know which group to use to enhance their 
self-concept. A second reason for this increase, which may confound 
this study, is that the change from self-contained to mainstreamed 
status may have an immediate effect on self-concept. In other words 
the children interpret the change as a reflection of their success. 
To focus directly on the effects of social group comparisons a 
second study was conducted a year later by restricting some 
mainstreamed children to a single reference group by verbal 
directions to compare themselves only to the regular classroom. 
They found that the special education children with multiple 
reference group comparisons had significantly greater self-concept 
than the restricted students. 
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Their conclusions may have a direct relationship to learning 
disabled students in a college setting who do not interact with other 
learning disabled peers: 
When similar others are available, children 
use those who are similar and disregard those 
who are not similar, thus protecting their 
self-concepts from possible diminution. 
On the other hand, when similar others are 
removed as a source of comparison, self-concept 
declines if those remaining are superior on the 
relevant ability dimensions 
(Strang, Smith, & Rogers, 1978, p. 496). 
Mari Jo Renick (1985) investigated this same issue by 
investigating the self-concept of self-contained and mainstreamed 
resource room supported learning disabled children. First, she found 
that both groups perceived themselves to be significantly more 
academically competent in their special education classrooms than in 
their regular classrooms. However, she found that 84% of the 
resource room students chose to compare their academic 
performance to regular education students while only 54% of the 
self-contained classroom used this comparison. This high level of 
84% goes counter to Strang, Smith, and Roger's (1978) contention that 
students will use the group which will allow them the greatest self¬ 
esteem. Renick concluded that when studying the self-concept of LD 
children, the researchers should specifically identify which reference 
group the child is using. 
Renick also found an interesting correlate for the self-contained 
classroom students. The extent to which these students perceived 
themselves as smart and confident was significantly related to their 
perceived social acceptance from their peers and to their athletic 
competence. This may be an important relationship because Green 
and his colleagues (1980) found that there was a direct correlation 
between levels of academic achievement and peer ratings of being 
liked and positive interactions. Instead of cause and effect, academic 
achievement and interpersonal relationships may be a continuous 
cycle of support or inhibition. 
The most important finding of Renick's study may be the trend 
of resource room students to perceive themselves as less 
academically competent in the regular classroom as they move from 
grade 3 through grade 8 while maintaining high perceptions of 
academic competence in the LD classroom (p. 44). This finding was 
confirmed by a recent study conducted by Renick and Harter (1989), 
author of the Perceived Competence Scale for Children. This research 
again suggests that the transition to a collegiate setting, which 
restricts social comparison's of students with a learning disability to 
non-LD peers, may have a significantly negative impact on the 
perceived academic competence of these LD students. 
This difficulty in transitioning was found by Saracoglu, Minden, 
and Wilchesky (1989) in a study investigating the adjustment of 
students with a learning disability to a University setting. In 
controlling the effects of sex, age, and year of study by matching LD 
and non-LD samples, they found that the students with a learning 
disability were significantly lower on general self-esteem, academic 
adjustment, and personal-emotional adjustment. Females in both 
groups reported lower levels of general self-esteem than the males. 
The authors also found a wide range of scores, in that not all of the 
individuals with a learning disability were experiencing adjustment 
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problems. The causes of these adjustment issues may not be known, 
but these important transitional problems for many college-bound 
learning disabled students will certainly impact their ability to 
remain academically eligible and reach their goals. 
Throughout this section, research on self-esteem and academic 
competence has been investigated. Variables such as the complexity 
of self-esteem, parent and teacher influences, as well as academic 
comparison to peer groups shed some light on the development of 
self-esteem for children and early adolescents. Extrapolation to 
college-aged students is inevitable but limited. Even the specific 
methodology of self-reported perceptions of esteem and competence 
has its limits by measuring inner beliefs and attitudes instead of 
behavior. Although the following sections investigate other domains 
of personal development issues, it is important to remember that 
these domains do not occur in a vacuum but are constantly 
influencing and integrating with each other as the individual evolves 
from childhood through adolescence into adulthood. 
Autonomy and Family Relations 
The meaning of autonomy for any adolescent is one of moving 
from a certain level of dependence to some level of independence 
(Bios, 1962; Ness, 1989). There is a change in the level of 
dependency by a renegotiating of roles and an exploratory period of 
risk-taking and responsibility-taking (Cooper, Ayers-Lopez, 1985). 
This evolution in terms of the learning disabled adolescent and his or 
her parents has been a focus of research. Perceptions of the learning 
disabled parents revealed a pattern of lowered expectations and 
23 
heightened concerns. Pihl and McLarnon (1984) found that when 
comparing their learning disabled adolescent to non-learning 
disabled adolescents, the parents rated their LD adolescent less self- 
satisfied, less flexible, and more delinquent. In another study, 
comparisons between parents and their LD adolescent revealed that 
in comparison to the student,parents rated the adolescent lower in 
performance in school and expressed less confidence and ambition in 
terms of the adolescent's future education at a college or vocational 
setting (McLoughlin, Clark, Mauck, and Petrosko, 1987). In the same 
study, it was found that over 75% of both parents and adolescents 
agreed that consequences of the learning disability in the academic, 
cognitive, and social realms persisted past childhood (p. 358). They 
authors stated: 
Their responses reflect a nagging concern, perhaps fear, 
of the impact learning disabilities currently have and 
will have in the future on their children's lives 
(McLoughlin, et. al. p. 359). 
Unfortunately, both studies do not include comparative data on the 
perceptions of parents and non-learning disabled adolescents. To 
give some perspective on one side of this issue, White and his 
colleagues (1983) found that the learning disabled adolescent was 
much more unhappy with contact with his or her family than the 
non-learning disabled adolescent. They also found that the LD 
adolescent continued to rely more heavily on their parents than the 
non-LD adolescent. 
A more intensive study was done by Robert Naseff (1988) in 
regards to parental behavior in this autonomy process. He found 
that parents with a handicapped child had a broader repertoire of 
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coping behavior than the normative group on the Coping Health 
Inventory for Parents (CHIPS). He found the parents relied heavily 
on their marital relationship for support, as well as other parents. 
Maintaining family unity and stability were the key with three 
patterns emerging: integration, cooperation, and optimism; support 
of esteem and stability; and medical communication and consultation 
He also found that the parents reported extensive negotiation with 
local school boards for services and became strong advocates for 
their child. 
The findings of Naseffs study conflict with Amerikaner and 
Omizo's (1984) research. Using The Family Adaptability Cohesion 
Evaluation Scale (FACES) from family systems analysis, they found 
that as compared to parents without learning disabled children, 
fathers with a learning disabled adolescent were significantly more 
chaotic on the adaptability scale and significantly more disengaged 
on the cohesion scale while mothers of learning disabled adolescents 
were significantly more chaotic on the adaptability scale. 
Also, as stated in the previous section, the self-esteem of the 
learning disabled youth compared to non-LD peers have a greater 
reliance on parental acceptance and support (Morvitz & Motta, 1992) 
This may be reinforced by a greater sensitivity to parental reactions 
and feedback. This greater reliance and sensitivity to parental 
relationships may interfere with or inhibit the autonomy process of 
the adolescent with a learning disability. 
Overall, the results indicate that the learning disability itself 
can be an additional variable when seen in relationship to autonomy 
and renegotiating of roles. Price (1988) believed that the behaviors 
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of overprotection and overcompensation may inhibit the move 
towards independence and set the stage for the college-bound LD 
adolescent to seek out others who will replace the parents as 
primary caretakers instead of developing independence. Greater 
sensitivity and reliance on parental support may also be a variable in 
the process. 
Ness (1989) believed that since high school is what he called a 
"known quantity" to parents who have advocated for the adolescent, 
He proposed that the parents will have greater difficulty than the 
adolescent in adjusting to greater autonomy. Ness also believed that 
the movement to college presents specific problems for the 
adolescent with a learning disability. The need to seek out services, 
self-advocacy, and a denial of the learning disability all could 
interfere with the adolescent's move towards independence. Moss 
Jackson (1987) may have summed up the nature of developing 
autonomy best. He stated: 
In the family, family rebalancing requires all 
members to work through the impact of the 
learning disability on the family. Both parent 
and adolescent must discover ways of reducing 
parental overinvolvement while maintaining 
adequate support to augment a sense of competency 
and self worth (Jackson, p. 243). 
In general, the movement from high school to college brings stresses 
to the relationship between student and parents. Because there may 
be added dimensions to the relationships adolescents with a learning 
disability have with their parents, the renegotiations of roles may be 
more complex and difficult. 
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Interpersonal Relationships and Social Competence 
Over the past twenty years, there has been increasing focus on 
the interpersonal lives of adolescents with a learning disability. 
Research into this area has motivated changes in the very definition 
of a learning disability. As early as 1986, the largest parents group 
in Canada supporting learning disabilities, The Canadian Association 
for Children with Learning Disabilities (CACLD), had included delays 
in social competence as a disorder associated with the term learning 
disability (Wilchesky and Reynolds, 1986). In this country, the 
Interagency Committee on Learning Disabilities, a federally 
mandated research institute, proposed a modification in the 
definition of a learning disability to include "group of disorders 
manifested by significant difficulties in the acquisition or use of 
social skills. These disorders are intrinsic to the individual and 
presumed to be due to central nervous system dysfunction" 
(Gresham and Elliott, 1989, p. 42). 
A major issue has arisen over the cause of these social delays. 
The Canadian group referred to it as "multicausal phenomenon" 
(Wilchesky and Reynolds, p. 413) while the ICLD stated that social 
skills deficits represent a "primary" learning disability. Researchers 
have proposed four causes of this social difficulty: a direct and 
primary central nervous system dysfunction; the secondary side 
effect of continued academic failure; lack of opportunity to learn 
social skills; and lack of opportunity to perform social skills and gain 
experience and feedback (Gresham and Elliott, 1989; Osman, 1986). 
Elaborate debate on the cause is not within the scope of this paper 
and may not be relevant. What is relevant for this paper is research 
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which led to the belief that social skills and the resulting 
development of the adolescent's interpersonal relationships are 
affected by the learning disability. 
Research into the interpersonal life of the learning disabled 
focussed on both the child and the adolescent using peer relationship 
rankings and teacher ratings. In two studies, Tanis Bryan (1974, 
1976) found that learning disabled children as compared to their 
non-LD peers received significantly greater votes on social rejection 
and lower votes on social attraction and friendship. These same 
results were found by Madden and Slavin (1983). Their results 
indicated that learning disabled children were more frequently 
rejected by their classmates and had less reported friendships than 
their non-LD counterparts. In the same study, factors including 
academic achievement, self-esteem, and social acceptance were 
increased with a cooperative learning program but the significantly 
lower number of friendships remained unchanged. 
Again in 1989, Bursuck's findings corroborate the previous 
results that as a group, children with learning disabilities were less 
accepted, had fewer friends and were perceived by their teacher as 
exhibiting more negative behaviors and less prosocial behaviors than 
their non-LD peers. This study also found the same significantly 
lower social acceptance and higher disruptive behavior for LD 
children when compared to low achieving peers. This lower peer 
acceptance, and social/personal difficulties of LD students compared 
to low achieving (LA) students was also found in a study by La Greca 
and Stone (1990). Again, achievement was not a factor, the learning 
disability diagnosis was. They also found that girls with a learning 
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disability were rejected by their peers significantly more than their 
male counterparts. 
The results of a recent study contradicts these findings. 
Coleman, McHam, and Minnet (1992) found that LD and LA students 
perceptions of themselves were similar in social status and peer 
relationships. Also, LD children were rated by their regular-class 
peers as more likable than LA children. The authors believed that 
this result may be due to three possible reasons: LD students spend 
less time in regular education so are less visible; LD students may 
interact less with regular-classmates because of a resource room 
social network; or regular class peers may use the LD label to 
explain the problems and help them understand social difficulties. 
The authors agreed that these results are contrary to most literature 
in this area. They believed that their study differed from others 
because of better matching, lower academic achievement and social 
economic levels; and primarily urban students made up of blacks 
and Hispanics. 
In all the studies, LD students were rated lower socially than 
their regular classroom peers. The relevant question for this study is 
whether this pattern of social difficulties continues into adolescence. 
In a study on adolescent sociometric status, Perlmutter, Cocker, 
Cordray, and Garstecki (1983) found that although LD adolescents 
were rated as less well liked than their non-LD peers, the majority of 
LD adolescents were rated as neutral rather than rejected as in the 
previous studies. In another study, White, Schumaker, Warner, 
Alley, and Deschler (1980) found that although LD adolescents 
reported having the same number of friends as non-LD peers, LD 
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adolescents reported significantly less number of friends to go places 
and share activities and were significantly less involved in 
extracurricular activities, community organizations, and clubs. 
In viewing the friendship process, Donahue and Bryan 
proposed in 1984 that the interpersonal deficits of learning disabled 
adolescents may be associated with specific problematic areas: 
ability to use clique specific slang; empathy and shared talk about 
personal problems; and social acceptance into a clique; the use of 
conversational rules of initiation and termination; and the ability to 
engage in verbal ritual insults. They believed that verbal and non¬ 
verbal deficits interfere with this social acceptance and lead to 
interpersonal relationship difficulties. In a review of the literature, 
they believed that "the communicative deficits of LD children persist 
into adolescence, a developmental phase during which failure to 
conform to peer group norms for appropriate language use may have 
increasingly negative consequences" (p. 15). They found that much 
of the adolescent peer difficulties involved the communicative 
inability of the LD adolescent in three areas: adapting to the listener 
and situational differences; conveying and understanding 
information; and initiating and maintaining cooperative 
conversations. 
Extensive research has been done to identify the 
communicative difficulties of the learning disabled. Wiig and Harris 
(1974) found that LD adolescents misinterpreted non-verbal 
emotional social cues significantly less than an average achieving 
control group. This study is reinforced by Bryan's (1977) findings 
that LD children were significantly less accurate in the 
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comprehension of non-verbal communications than normal peers. He 
states: 
Understanding nonverbal communication is 
not directly taught to children; yet the failure 
to interpret and respond to such information 
critically affects how one understands and 
gets along with others. Children unable 
independently to detect, understand, remember, 
and respond to this mode of communication 
are likely to be at a great disadvantage in social 
relationships" (p. 505). 
In interpreting much of the non-verbal research, McGlannan 
(1977) used the term empathy to describe the deficit which has 
impacted on the social ratings of the children. Her study with 
empathy demonstrates that the LD children were less likely than 
their non-LD peers to empathize with other children when both 
verbal stories and non-verbal cues were available. She believed that 
"the LD children were less able to perceive social situations 
appropriately and might have difficulty forming productive 
interpersonal relationships" (p. 508). 
Hall and Richmond (1985) found the same deficits in the LD 
students non-verbal communication skills as compared to a matched 
sample of non-LD students ranging in age from 9 to 14, early 
adolescence. What is also important about this study is that they 
found no difference between the two samples in their need to be in a 
group, in wanting to belong, in their need for affection, and need for 
inclusion and control. This comparable social need but limited 
communicative abilities in childhood and early adolescence may 
disrupt their social competence. The authors warned: "This 
discrepancy may lead to a more negative self-concept in regard to 
social ability, creating a vicious cycle which reinforces negative self 
perceptions (p.91)." 
To investigate whether this social communication/perceptual 
difficulty continued into adolescence, Jackson, Enright, and Murdock 
(1987) initiated a study in the area of social competence due to 
perceptual difficulties. They randomly tested students with ages of 
11, 14, and 17 for social intelligence. They found that although social 
perceptual ability increased over time for both LD and non-LD 
students, there was a constant difference between the two groups 
through the age of 17, with non-LD students having significantly 
greater abilities than the LD students. 
With a Piagetian approach to communication, Wiig (1984) 
found through an analysis of the patterns of deficits with language 
acquisition for the learning disabled adolescent that there are 
developmental delays in formal operational communications as 
compared to non-LD adolescents. She recommends metacognitive 
and meta-linguistic strategies such as abstracting and categorizing 
features, a structured question and answer procedure, generalization 
of language, and the creation and testing of hypotheses (p. 53). 
Finally, Moss Jackson (1987) stated that the sense of friendship 
and intimacy were very important, and the skills in communication 
competence were interfered with by the learning disabled students' 
inabilities to pick up social cues and conversational rules. He 
believed that there are seven skills of communication common to LD 
students: 
1) express and understand both positive and negative emotions 
2) take the perspective of another person 
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3) pick up key points of a conversation 
4) initiate a conversation 
5) maintain a conversation 
6) end a conversation 
7) assess and evaluate his or her situation. (Jackson, p. 247) 
He believed that the learning disability interferes with the 
development of these perspectives and skills thus causing a 
developmental lag. 
Before concluding this section an important issue which 
confounds self-perception research especially within the 
interpersonal realm is a phenomenon Margalit and Shulman (1986) 
referred to as "Interpersonal Deafness (p.293)." They believed that 
LD groups may not perceive their own interpersonal difficulties and 
apparent social rejection as seen in peer ratings. Research by Sater 
and French (1989) showed that LD students who were significantly 
lower in social status and rejection did not report social rejection. 
Margalit and Shulman (1986) suggest an analogy: "This reminds one 
of the behaviors of accident prone children who are not aware to the 
situational risks in which they are involved (p. 293)." The results of 
inventories using perceived self-reported items may reflect an inner 
belief or attitude but may not totally reflect behavior or outward 
relationships. It may be important to keep this "deafness" in mind as 
self-perception research is reviewed in all the domains and results of 
this study are interpreted. 
Overall, the research indicates that the development of 
interpersonal relationships in adolescence may be influenced by the 
presence of a learning disability. Studies show that the perceptual 
and communications difficulties may reflect a primary disability 
independent of academic achievement while the interpersonal realm 
may also be a side effect of continual school failure. Whatever the 
cause, with the increasing focus on the development issues of 
interpersonal relationships, involvement in interpersonal activities, 
and even intimacy, it will be important to be able to assess an 
adolescent's development. The problem may be that differences 
exist between the LD adolescents' perceptions of interpersonal 
relationships and how others perceives their interpersonal 
relationships. 
Career and Lifestyle 
The majority of the studies focussing on career development 
and the student with a learning disability involves the factors 
associated with the movement from high school to employment. 
Although these studies do not directly relate to college students, they 
may shed some light on the environment from which college-bound 
students come, factors relating to career awareness and goals which 
may include higher education, and strategies and models proposed in 
the literature to support the person with a learning disability. 
The first outstanding information is employment rates of the 
learning disabled. In a recent study , Hasazi and her colleauges 
(1989) investigated the factors which correlated to employment after 
high school and compared them between handicapped and non¬ 
handicapped students. The LD group made up only 58% of the 
handicapped sample. This study still provides important information 
about the student with a learning disability. Also, their research is 
indicative of employment status for youth with a learning disability. 
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Over a two year period, they found that the difference between 
employment rates of the handicapped and non-handicapped groups 
were significant in both years. In 1986, 82% of non-handicapped 
individuals were employed compared to 62% of the handicapped 
group while in 1987 non-handicap employment rose to 85% as 
compared to the stable rate of 62% for handicapped individuals. 
Hours worked, wages, and fringe benefits were also significantly 
higher for the non-handicapped group. The authors stated, "In spite 
of the fact that unemployment rates were relatively high among 
non-handicapped youth across years (ie., between 15% and 18%), 
these youth were nonetheless almost twice as likely as those with 
handicaps to be employed in full-time positions (Hasazi, 1989)." 
They also found that the employment status for the sub-sample of 
learning disabled youths compared to the remaining handicapped 
sample was at a level nearing significance. In other words, the 
learning disabled youth were even lower in employment rates and 
wages than the remaining handicapped group. 
Two factors correlating to employment success were found. 
Taking one or more vocational classes was significantly associated 
with employment status for the handicapped student. Also, by the 
second year after graduation, high school work experience was 
significantly associated with employment status for the handicapped 
student. Vocational training was not a factor for non-handicapped 
students and high school work experience was significantly related to 
employment status in only the first year out of high school. 
Previous to this 1989 study, White and his colleagues (1982) 
surveyed individuals with and without a learning disability after 
they had graduated high school to determine, as their title states: Are 
There Learning Disabilities After High School? Even at this early 
date, they found that there were differences. The LD group reported 
a significantly lower mean job status and less contentment with their 
employment situation than the non-LD group. Also, the LD group 
reported that they were less happy with their junior and senior high 
school education but had significantly lower aspirations for 
educational plans than the non-LD group. Results also indicated less 
community involvement and recreational activity but greater 
conviction of crimes for the LD group as compared to the non-LD 
group. Their conclusion was that LD students need more support in 
preparation for future plans and adult adjustment. 
Although it may be difficult to extrapolate these findings to 
college learning disabled students, the findings reinforce the sense 
that employment status and adult adjustment are related to training 
and education, as well as, work experience. Higher educational 
settings may focus on internships and practicums to facilitate work 
experience for the student with a learning disabled student. A major 
question to investigate would be whether completion of a degree is 
the great equalizer, bringing employment status of individuals with a 
learning disability equal to that of their non-learning disabled peers. 
To gain a broader perspective on career and vocational issues 
of the student with a learning disability it is important to 
acknowledge the employer as a key component of success. Minskoff 
and her colleagues (1987) found that of the 326 employers surveyed, 
72% were willing to hire individuals with a physical handicap but 
only 51% were willing to hire an individual with a learning disability. 
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Yet only 16% stated that the LD employee could not do their jobs 
well. By differentiating by job class, they found that within the 
highest class. Professional /Technical/ Managerial, only 28% of the 
employers were willing to hire the learning disabled and a full 50% 
said they would not consider hiring the learning disabled. Half of the 
managers in the professional class would discriminate against the 
person with a learning disability! Yet this group most often reported 
that LD employees could do their jobs well (p.56). 
Further, of the total group only 8% reported they did not know 
what a learning disability was but 10% confused it with mental 
retardation. Also, 5% stated they would fire the employee if they 
found out they had a learning disability. Minskoff and her associates 
explained this phenomenon in three ways: more comfort with 
disabilities they can see; lack of experience with or accurate 
knowledge regarding learning disabilities; and prejudice involving 
stereotypic information about a learning disability (p56.). 
These employment statistics are somewhat disturbing but may 
reflect the ignorant or misinformed employer. One would assume 
that higher educational settings would reflect a more enlightened 
view. Unfortunately this is not the case as can be seen by the 
following study. Parks and his colleagues (1987) collected important 
information regarding graduate and professional school supports for 
the student with a learning disability. They found that only 24% of 
the institutions had a written plan to describe services provided for 
the learning disabled student. Many of these schools reported a plan 
which covered physical handicaps but not learning disabilities. Also, 
71% stated they had no program to support the student with a 
learning disability and only 4.5% were planning to develop a 
program. Only 8.5% of the institutions provided on-site testing for a 
learning disability. They also found that 46% of the institutions 
reported that counseling services were available but only 22% 
offered counseling by professionals specifically trained to work with 
the learning disabled student. In terms of accommodations, 65% 
gave extra time on tests (10% indicated they did not allow extra 
time), 51% allowed an extension on years required to complete the 
degree, and 61% provided tutoring. Very little emphasis was placed 
on word processing and computers as support. Interestingly, only 3% 
did follow-up studies on the LD students and only 2% completed a 
cost-effectiveness study on their LD program. 
The authors believed that this data suggests that a majority of 
the 233 graduate and professional schools in this survey were in 
non-compliance within Section 504 of the Rehabilitation Act of 1973 
and were open to litigation. Also, as with undergraduate studies, the 
loss of a second or third year student is an important financial 
consideration: 
If an LD student cannot complete the remaining 
two or three years of a professional school program, 
the loss of income to the institution can be substantial, 
and it is a rare event for a professional school to find a 
second-year candidate to replace the missing student 
(Parks, et.al, 1987). 
Again, the statistics reveal not only a lack of sensitivity and support 
to the learning disabled but it again indicates discrimination and 
non-compliance with the federal law in areas associated with 
furthering a person's career aspirations. 
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The barriers revealed by job statistics, employer ignorance, and 
lack of support in professional schools may explain Minskoffs (1987) 
findings. In her survey of 381 adults with a learning disability she 
found that there were significant academic and vocational problems. 
Problems in finding a job, job training, filling out of job applications, 
and frustrations concerning higher education. Results indicated that 
24% reported psychological adjustment problems and 16% of the 
group experienced psychological difficulties significant enough to 
interfere with getting or keeping a job. 
The learning disabled students surveyed who were still in high 
school reported significantly less perceived vocational problems. 
Minskoff explains: 
Possible explanation for this difference between 
the adults and high schoolers may be due to over 
protection by special educators and parents resulting 
in learned helplessness and lack of accurate self¬ 
perception. This points out the critical need for 
providing career and vocational education to learning 
disabled high schooler to prevent the problems during 
the transition from school to work. It is also important 
that training in independence, self-advocacy, and self- 
awareness be provided to the learning disabled high 
school student to prevent possible problems with adult 
adjustment (p. 7). 
Minskoffs prescription for support was focussed not only on 
career and vocational awareness but on issues relating to personal 
development in autonomy and assertiveness. Unfortunately, her 
research does not include a comparison group on high schoolers and 
adults without a learning disability. The vocational and career 
\ 
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problems of adults and the lack of problems as a high schooler may 
be more a function of age rather than a learning disability. 
A question may be what are the factors which relate to lower 
vocational and career problems for the learning disabled? 
A recent study by Siegel and Gaylord-Ross (1991) gave a clear 
picture of the factors. They investigated the factors associated with 
occupational success and the job situations allowing for a broader 
range of variables using four areas: 
1) Job Match and Accommodations; how well the job and 
accommodations fit the person's interests and skills. 
2) Social Acceptance; Is the individual socially accepted by 
the coworkers. 
3) Work Rationalization and Family Support; purpose of work 
beyond a paycheck, work ethic, and family support. 
4) Special Programs and Services; special services for 
vocational or educational exploration. 
Their findings indicated that Job Match and Accommodations 
was significantly related to Job Success while work rationalization 
and special services were marginally related to job success (p.45). 
These results reveal that career exploration around both interests, 
personality, as well as, identification of strengths and weakness 
leading to appropriate accommodations is important to job success. 
Counseling focusing on personality and job match may need to be 
accomplished before education and training. This process may also 
be important for goals leading to post-secondary education 
experience. As will be shown later, this personality/occupation 
congruence may be an important agent biased by counselors. Also, 
appropriate accommodations is directly related to employer 
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sensitivity and willingness to support the person with a learning 
disability. Without increased employer knowledge, accommodations 
may not be considered let alone granted, thus decreasing the success 
rate of the person with a learning disability. 
Another interesting finding from this study is that frequent job 
changes in the years right after high school were related to job 
success later. They state that this behavior "may actually indicate a 
more healthy pattern of career exploration, ultimately leading to 
better adjustment (p.46)". In terms of higher educational services, 
internships and practicum experience may play an increased 
importance in the process of career exploration for students with a 
learning disability. 
In an earlier study, Hasazi, Gordon and Rowe (1985) also 
investigated factors associated with employment status of the 
handicapped student. They found that the factors associated with an 
increased employment status of the handicapped student was 
previous employment and training. Part-time or summer work 
during high school were predictors of greater time employed and 
higher level of wages while vocational training was associated with 
greater perceived employment outcomes. The study did not 
distinguish a learning disability from other handicaps. 
In a study completed by Fourqurean, Meisgeier, Swank, and 
Williams (1991) focussed directly on the student with a learning 
disability. They found that factors associated with employment 
success included high math ability, employment during high school, 
and greater parental participation in the students' education. They 
also found that 86% of the sample were employed in entry-level. 
unskilled jobs. Of this sample, 26% completed at least one semester 
of college or technical school but only 13% were currently enrolled in 
school. Interestingly, the only factor which correlated between the 
group which completed a semester of postsecondary education and 
those who did not was Verbal IQ. The higher the Verbal IQ, the 
higher the students probability of completing a semester of college. 
Much of the research thus far was accomplished after the 
student moved out into the world of work. It may be important to 
recognize issues which relate to interventions and career awareness 
models which can be used by high schools and colleges before the 
students move into the world of work. One factor which may be 
important is the bias school counselors have toward the learning 
disabled student. The impact of prejudice in support services 
themselves may be an important factor in career exploration, 
education/training, higher educational goals, and placement. 
Cummings and Maddux (1987) found that although LD and non-LD 
personality types and occupational interests on Holland's Self 
Directed Search (SDS) were not homogeneous, they differed 
considerably without regard to LD status, the LD students were often 
still being occupationally stereotyped, trained for, and placed into a 
more limited variety of occupational environments (p. 169). This 
indicated that external pressures of training and placement for 
support services may be setting up the LD students for career failure 
by placing them in lower status careers and occupations incongruent 
with their personalities and interests. Since Siegel and Gaylord-Ross 
(1991) found job match as a primary factor in job success, this 
prejudgment may significantly impact the person's future success. 
This bias in support services may reinforce the students 
perceptions about themselves and their future. In a comparison of 
perceived importance of occupations by adolescents with and 
without a learning disability, Plata and Bone (1989) found that there 
was significant difference between the groups. Although 13% of the 
occupations were ranked identical, 45% of the occupations were 
perceived as more important by the LD group than by the non-LD 
group. Of those, 89% were skilled, semi-skilled, and unskilled jobs 
while the non-LD group ranked managerial and professional 
occupations as most important. Interestingly, they are associated 
with higher pay and greater status positions. The authors believed 
that the differences in viewing the importance of the occupation is a 
function of their self-concept as proposed by Super (1957). They 
stated: 
It may be that the problems experienced by 
adolescents with learning disabilities have caused 
these students to modify their self-concept; thus, 
the higher rankings of typically low-prestige occupations 
is a reflection of this modified self concept (p. 65). 
This suggests that job experiences may be a factor which influences 
self-concept. 
The personality/occupational congruence factor was the basis 
for a research study done through a career exploration program for 
high school students. Moser (1987) conducted a study examining 
congruence between an original occupational choice and suggested 
occupational categories from Holland's Self-Directed Search (SDS- 
1985) comparing LD students in a control group and a treatment 
group. The treatment group was involved in a career exploration 
program between the original choice and the administration of the 
SDS. She found that the LD control group, having no career 
exploration had a higher level of congruence than the treatment 
group. She believed that the career exploration program "served to 
present possibilities where few had previously considered" (p. 19). 
The program did not have any effect on self-esteem levels, certainty 
about their career path or the degree to which the students could 
exhibit specific, clearly defined interests and skills (p. 13). This 
parallels the results obtained by Rosenthal (1985) following a similar 
career exploration program for learning disabled college students. 
He found that the students were less likely to be congruent with 
family and peer pressures in relation to choices in careers. 
This prejudice or prejudgement of job capabilities, as well as, a 
model to prevent this lack of congruence was discussed by Gragan 
(1987). He believed that because prior to 1975, rehabilitation 
services focussed on the physically handicapped (medical and 
psychological model) they are not prepared to support the learning 
disabled student needing a more educational model. Gragan 
recommended a career development model beginning with diagnosis 
in three categories: Functional Literacy (reading words, reading 
comprehension, arithmetic, spelling); Communication Skills 
(conceptualization abilty-receptive and expressive language, 
comprehension of written language); Deficits in Attention and 
Memory (p. 6). Once this is accomplished, he recommended 
vocational and career assessment including vocational goals, hobbies, 
career exploration, aptitudes and strengths, previous job history, job 
problems, and coping/flexibility/adaption. Both technical training 
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and higher educational goals would emerge from the diagnosis and 
career exploration. 
A model career exploration program was designed to counsel 
students with a learning disability in the area of cognitive strengths 
and career match. Rosenthal (1985) created a career program for 
college students with a learning disability as a one credit college 
course. Discussions centered around five main areas. Cognition and 
attention was a focus providing a framework to conceptualize 
matching career choices to personal variables, while career decision 
making as well as identifying a role model in the world of work 
emphasized an awareness to a systematic approach. Reality testing 
was the second topic which involved sensitivity to their strengths 
and challenges, as well as, effective use of past experiences. The 
third topic. Sense of Self, was explored through identification of self¬ 
statements, emotional defenses, and personal expectations. The 
fourth topic was focussed on Visual Imagery. Guided fantasies 
around career expectations, reality testing, and emotional defenses 
integrated the other areas. Lastly, learned helplessness around 
career awareness and decision making was discussed using theory, 
decision making processes, and role-playing. 
This process of personal awareness and job 
match/accommodations is reflected in two different articles. In the 
1984 Business Week's Guide to Careers, Bernard and Thompson 
(1984) suggest a number of ideas for graduating college seniors with 
a learning disability: 
1) Make use of the college's career placement center, as well 
as, state vocational and employment agencies for the 
45 
handicapped. 
2) Participate in internships during your years of study 
3) Explore career options with a focus on how your disability 
relates to the job and find role models in the field. 
4) When investigating specific companies find out whether 
they have other disabled workers and seek advice from 
other handicapped role model in the field. 
5) Practice mock interviews where you discuss your disability 
in the context of the job for which you are applying. 
(Bernard & Thompson, 1984). 
Some of the same suggestions were found in an interview of 24 
adults with a learning disability. Kokaska and Skolnik (1986) found 
important strategies fitting into five categories: 
1) Select a career that emphasizes your strengths. 
2) Select jobs where you can "do it your 
way "...accommodations. 
3) Build your interpersonal skills. 
4) Admit to yourself that your may have to work harder and 
longer than other people 
5) Be honest about yourself- "If they don't want me for what I 
am. I'd rather not work for them" (p. 575-576). 
The literature on career awareness and employment of the 
learning disabled has touched on many different perspectives: from 
lower employment status and job satisfaction; through employer, 
educational, and counselor bias; to support of personal awareness, 
job matching, role models, and accommodations. This research may 
need to be seen through the lens of the new Americans With 
Disabilities Act. The law itself expands the coverage of employers 
from companies and institutions doing business with the federal 
government or receiving aid to "every entity with 25 or more 
employees." Many of the companies participating in the previous 
research were breaking this new law. 
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In his article Employment Discrimination Law for the Learning 
Disabled Community, Grossman (1992) emphasized the need for 
learning disabled individuals to know the law and understand how 
their learning disability interacts with the job. He lists specific areas 
of concern for the person with a disability: 
1) Accommodation for tests and examinations- modification of 
tests for employment, admission, and the in advance. 
2) How a supervisors expectations are communicated- the 
employer must take steps to address how expectations 
are communicated if they know that some ways of 
communication may adversely affect the understanding 
of the expectation because of the presence of a learning 
disability. 
3) How work is organized and removing barriers-experts in 
field of learning disabilities should be used to 
demonstrate how reasonable accommodation at the work 
site would support the employment of the individual 
with a learning disability. (Grossman, 1992). 
Even with the ADA, specific responsibilities for the individual 
with a learning disability may be much the same as before. Gerber 
(1992) listed recommendations which sound surprisingly like 
observations stated in preceding research. He included 
competitiveness in all aspects of job-getting and interviewing 
process; care should be taken of risks of self-disclosure despite the 
ADA protection; employers typically stereotype and underestimate 
persons with a learning disability so be conversant about your 
strengths and weaknesses in order to educate and help with 
formulating reasonable accommodations; and build upon past 
insights and experiences to create adaptability and flexibility in 
employment (p. 331). 
Although the career statistics do not bode well for student’s 
with a learning disability, high school support of personal awareness 
may match students more closely and may include higher education 
as a priority. Within higher educational programs supporting the 
student with a learning disability, the literature emphasizes specific 
identification and understanding of strengths (metacognition), 
personal exploration of personality and attitude issues, job search 
strategies, role models, and internships and summer employment 
focused on career exploration. 
Attributions. Learned Helplessness, and Learned Optimism 
Much of the developing adolescents' time and energy is 
directed towards competence in school. Outside pressures from 
parents and teachers, as well as, comparisons to peers and their own 
personal goals make the school environment an important place for 
development of the self. One specific approach to the connection of 
school life and learning disabilities is a theory of motivation 
proposed by Bernard Weiner (1979). Weiner's approach proposes 
that a student's achievement motivation is directly contingent on 
how the person explains success and failure. Although the theory 
and research has become complex, the basic attributions, consisting 
of three dimensions, are listed in Table 1. Weiner proposed that 
there is a relationship between how a person attributes the 
occurrence of success and failure and his or her motivation 
(achievement). This relationship between attribution and motivation 
in different settings was found by Frieze and Snyder (1980). 
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Table 1 
Weiner's Causal Attributions for Success and Failure 
Internal External 
Control Stable Unstable Stable Unstable 
uncontrol Ability Mood Task Diff. Luck 
control Typical Immed. Teacher Help fror 
Effort Effort Bias others 
Taken from Weiner (1979). 
In a somewhat different approach, Martin Seligman (1975) 
proposed that a concept known as learned helplessness can occur due 
to the attributions made about outcomes. His theory was based on 
the premise that the person's attributions are learned over time. He 
believed that learned helplessness is "the expectation that an 
outcome is independent of responding (reduces the motivation to 
control the outcome; (2) interferes with learning that responding 
controls the outcome; and if the outcome is traumatic, (3) produces 
fear for as long as the subject is uncertain of the controllability of the 
outcome, and then produces depression (p. 56)". In Weiner's theory, 
attributions such as ability, mood, task difficulty, and luck would 
play a large part in the development of learned helplessness. There 
has been a wide range of interpretations of learned helplessness but 
clearly, the concept of learned helplessness does exist. Luchow 
(1985) states "the salient characteristic of learned helplessness is a 
lack of persistence at tasks which realistically could be mastered. 
There is also agreement that children who exhibit learned 
helplessness have acquired this habit of not trying as a consequence 
of having repeatedly experienced failure. Some children who have a 
history of failure seem to develop the attitude that it is a waste of 
time to try, because they will not succeed anyway" (p470). Clearly, 
Seligman's theory is appropriate to use in investigating learning 
disabled adolescents; a population of students who have historical 
failures in school settings. This chronic failure was discussed earlier 
as a factor influencing academic competence (Licht, 1983). 
Researchers have used these two theoretical frameworks as 
springboards to gain extensive insight into the relationship between 
attributions and motivation/achievement. The complexity of the 
research and its findings are beyond the scope of this paper. The 
following paragraphs gives the reader a brief description of the 
research on attributions and learned helplessness and its intricate 
relationship to the learning disabled. 
Attributions have been investigated in several ways: two 
widely used inventories are the Intellectual Achievement 
Responsibility Questionnaire (IAR) and the EAX Scale (Effort vs. 
Ability vs. External). Both give the subject hypothetical situations of 
success and failure. The person is then asked to attribute this to the 
dimensions of the Weiner categories (ie. effort, ability, luck). Below 
is a review of some studies and their results using this forced choice 
format. 
Rogers and Saklofske (1985) found that compared to normally 
achieving peers (NLD), learning disabled children (LD) had a 
significantly lower self-concept related to school performance, 
greater external locus of control orientation, and lower academic 
50 
expectations. Within the learning disabled sample, they found 
differences in attributing failure. One group showed a defensive 
attribution by blaming external sources (teachers) for the academic 
failure while others blamed the stable uncontrollable internal 
attribution (ability) which Seligman (1975) described as learned 
helplessness. The later group exhibited characteristics including the 
belief that failure was inevitable. The researchers state: " The 
relationships between academic failure experiences and negative 
affective characteristics is likely one of reciprocal interaction. LD 
children may become entangled in cycles where academic failure and 
negative affective characteristics become mutually reinforcing 
(p.276)." 
In their study comparing LD and NLD groups (grades 3-8) 
Kistner, White, Haskett, and Robbins (1985) used both the IAR and 
the EAX Scale. The results indicate a gender and age effect. LD girls, 
regardless of age, attributed their failure to a significantly greater 
level to factors beyond their control as compared to NLD girls while 
with increasing age, LD boys increasingly paralleled their male NLD 
peers in attributing failure to insufficient effort (internal and 
controllable). This study may indicate that LD girls and boys are 
different developmentally in their attributions. 
In 1988, Cooley and Ayres found that the primary differences 
in self-concept between LD and NLD children (average age: 12 years) 
was due to intellectual and school status. Using the IAR, they found 
that lower self-concept regarding school performance did correlate 
with a higher likelihood that successes would be attributed to 
external factors and failures to be explained by lack of ability 
(uncontrollable) rather than lack of effort. This study proposes that 
success attributions and failure attributions affect school 
performance. That is, motivation may decrease by failures 
attributed to uncontrollable factors (ability- learned helplessness) 
and by success attributed to external factors. They state: "The 
student may feel that if he or she has little impact on academic 
success, and failure is due to ingrained shortcomings beyond 
personal control, what can be gained by continuing to try?" (p. 177). 
In a later study, Ayres and Cooley, and Dunn (1990) again 
found that in comparing LD and NLD adolescents (age 12-13 years), 
LD students had lower self-concepts on academic performance, 
reported more internal stable attributions (ability) for failure 
situations, and were rated as less persistent by their teachers. They 
did not investigate attributions for success. 
To further complicate the framework, Bendell, Tollefson, and 
Fine (1980) found that attributions and performance may be related 
to classroom structure. First they used the IAR to label students who 
believed they controlled school related success and failures as 
internal pupils. External pupils, on the other hand believed school- 
related success and failures were outcomes determined by agents or 
factors extrinsic to themselves. They found that LD adolescents with 
internal locus of control performed significantly better in low 
structured environments and students with external locus of control 
performed significantly better in highly structured environments. 
Another perspective of attributional research came from Lewis 
and Patterson (1989). They compared parental perceptions of their 
LD child’s locus of control to the actual child's locus of control as 
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measured by the IAR. The findings indicate that although there was 
no difference between parental and child perceptions, teachers 
perceived the children to be significantly more internally 
attributional for success than the children reported. In a matched 
sample, the researchers also found that LD students attributed 
success more significantly to external causes than their NLD peers. 
No significant differences were found for attributions to failure. 
Also, parental and teacher comparisons were not collected for the 
NLD group. They interpreted the findings as follows: "If teachers are 
not aware that children with learning disabilities do not 'own' their 
success experiences, they may not take the time to provide a 
sufficient number of success experiences for these children or help 
them bridge the gap from experiencing success to believing that 
success is a result of their own effort" (p. 256). Again this proposal 
focuses not only on failure attributions but also success attributions. 
To gain perspective in developmental terms, Kistner, Osbourne, 
and LeVerrier (1988) tested a sample of children and adolescents 
(grades 3-8) over a two year period. They found confirmation for 
both Weiner's (1979) and Seligman's (1975) theories: LD children 
who attributed failures to internal, unstable causes (effort) were 
associated with significantly greater academic progress and more 
favorable teacher ratings of classroom behavior. Over time (2 years) 
they found both LD and NLD groups showed significantly greater 
emphasis on effort as an explanation for academic failure. The 
researchers hypothesized that the change in the LD attributions to 
parallel their peers "may reflect a maturity with respect to the 
cognitive basis of attribution formulation, or it may be a result of the 
special education programs in which they are placed" (p. 89). They 
found no gender differences. 
Even as early as 1978, concerns were mounting about the 
abilities of forced choice questionnaires to get a true picture of 
students' attribution patterns. Diener & Dweck (1978) used both the 
IAR and a situational format to investigate attributions of fifth grade 
students. Using the IAR they developed two categories for students. 
The first group was persistent in failure situations with internal 
effort attributions. These students were labeled mastery students. 
Children attributing failure to external and uncontrolable events 
were labeled learned helpless. The children were then given tasks 
and asked open ending questions focussing on their attribution of the 
successes and failures. They found that mastery children did not 
give attributions for failure but proceeded to interpret the result as 
feedback and continued on to a solution. In other words, a forced 
attributional response at the time of failure would not have revealed 
the true motivational system for mastery children. The timing 
interfered with the childrens' perceptions that the failure was only 
feedback for the movement to a solution through self-monitoring and 
self-instructions. The difference between mastery children and LH 
children was that the LH students stopped at the failure and 
"ruminated" about the cause. The IAR forced choice response would 
be problematic in distinguishing this difference in terms of the 
timing. The researchers interpreted these results: "There appears to 
be a striking difference between the helpless and mastery groups in 
their emphasis on the cause of, versus remedy for failure. Helpless 
children ruminate about the cause of the failure and, given their 
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attributions to uncontrollable factors, spend little time searching for 
ways to overcome failure. Mastery children, on the other hand, seem 
to be directed towards the attainment of a solution" (p. 460). The 
attainment points to the use of self-monitoring and self-instruction 
verbalizations which the IAR does not record. 
Using this situational format, Golumbia and Hillman (1990) 
compared LD and NLD adolescents to investigate their attributional 
patterns and mastery versus learned helplessness orientation. They 
found that the NLD group felt significantly better after success and 
used higher levels of internal, unstable attributions for failure 
(effort) which correlated to higher persistence. The LD group 
attributed more internal stable causes to their failure (ability, 
intelligence) which decreased their future "challenge-seeking" 
behavior. These findings supported Deiner and Dweck's hypothesis 
(1978) that internally stable attributions would decrease motivation 
and risk taking behavior. The results of this study also showed that 
adolescents who focus on intelligence and sets goals to perform 
towards their perceived intellectual level (internal-stable- 
uncontrolled) will exhibit less challenge seeking behavior and persist 
less on tasks. 
In another study, using a situational format, LD and NLD groups 
were compared. Palmer and his colleagues (1982) found that 
teachers perceived the LD students to be less persistent and more 
often labeled learned helpless. The subjects (ages 7 to 12 years) 
were given a coding task which they were then permitted or not 
permitted to complete. The students were then asked to respond to 
attributional statements instead of an unstructured interview. Below 
is the categories they were given: 
1) global internal stable- smart/not smart enough 
2) specific internal stable- good/not good at figuring out 
codes 
3) internal unstable- tried hard/ did not try hard enough 
4) external stable- coding task was easy/difficult 
5) external stable- lucky/unlucky (p. 210). 
With this situational format, they found that although both LD and 
NLD groups judged their global ability the same, LD students 
attributed their lack of ability to perform the task (internal-stable- 
uncontollable) as determining their failure. 
The situational format was expanded by Jacobsen, Lowery, and 
DuCette (1986) for comparisons of LD and NLD adolescents (7th and 
8th grades). In the first study, they used a basic situational format 
with attributional responses. They found that the NLD group 
attributed academic success internally and academic failure 
externally while LD students took less responsibility for their 
successes (external) and used lack of effort or ability to explain their 
failure. In the second study, they expanded the possible reactions to 
the tasks to include multiple attributions. With this expansion they 
found that LD students had as much internal attribution to success as 
their NLD peers but the LD adolescents also included a significantly 
greater level of external attribution. This approach allows for 
investigation of attributions not purely internal or external which 
forced choice responses cannot measure. The researchers 
interpreted their results in this way: 
"Perhaps when LD children are asked to 
choose among possible causes for perceived 
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success, their selection of more causes is 
associated with uncertainty about why they 
succeed or fail. The NA children seem very clear 
about their success. For them success is due to 
ability and effort, whereas in less successful 
situations, effort and external attributions take 
on greater importance. The LD children may be 
less sure about their ability. For them, ability 
alone did not explain success and together with 
lack of effort, it was seen as a cause for lower 
success. (Jacobsen, Lowery, DuCette, 1986, p. 63). 
In contrast, Friedman and Medway (1987) found no significant 
difference between attributional styles for boys (5th and 6th grade) 
using a situational format allowing multiple attributional responses. 
They did find that LD boys tended towards external attributions for 
the outcomes but the results were not significant. What they did 
find significant was that the LD boys rated all the attributional 
causes as important, which parallels results found by Jacobsen, 
Lowery, and DuCette (1986). Also, when the subjects were told that 
the task was not related to school work the LD students viewed the 
success as more related to luck and effort than when they failed. 
In extending his theoretical framework, Martin Seligman 
proposed in 1991 a different perspective on attributions in his book 
Learned Optimism. His current work proposes that if a person can 
"learn" to be helpless than the person can learn to be optimistic. How 
a person explains situations and outcomes is what Seligman terms 
explanatory style. His theory consists of three dimensions of this 
explanatory style: 
1) Permanence- Permanent versus Temporary- how long will 
the good or bad event remain in your life; 
2) Pervasive- Specific versus Universal- how much of your 
life will this event affect; 
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3) Personalization- Internal versus External- where do 
you lay the responsibility for the event. (Seligman, 
1991). 
The inventory used to assess the learned optimism of a person is a 
hypothetical format with two forced choice responses giving a 
explanation for this hypothetical outcome. The hypothetical 
statements relate to interpersonal, work, and social experiences. 
Each dimension is scored for bad events and good events. The 
inventory produces five scores: Optimism on Good Events; Optimism 
on Bad Events; Hope Rating ( optimism on permanence and 
pervasive with bad events); Self-Esteem Rating (optimism on 
personalization with bad events); and An Overall Rating. Although 
no current research is available comparing LD adolescents with NLD 
adolescents, Table 2 summarizes results of the Optimism inventory 
administered to 40 entering college freshman with learning 
disabilities (Body, 1991). 
Although the research on attributions, and learned helplessness 
give wide ranging differences between learning disabled students 
and their peers, the results indicate that attributions may be a factor 
in the development of the adolescent and their life in school. 
58 
Table 2 
Percentage of students in a preliminary study of Learned 
Optimism Scores for College Freshman with Learning 
Disabilities entering Curry College in Fall, 1991. 
Hope Score (n=35): 
Hopeful- 58% 
Moderately Hopeless- 28% 
Severely Hopeless- 14% 
Self Esteem Score (n=40): 
High Self Esteem- 5% 
Moderate Self Esteem- 20% 
Average Self Esteem- 35% 
Moderately Low Self Esteem- 23% 
Very Low Self Esteem- 17% 
Total Optimism Score (n=40L 
Very Optimistic- 1% 
Moderately Optimistic- 7% 
Average Optimistic- 17% 
Moderately Pessimistic- 20% 
Severely Pessimistic- 50% 
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Anxiety. Depression. Suicide, and Substance Abuse 
A more clinical approach to developmental issues for college 
students with a learning disability has been somewhat limited. Much 
of the focus has been on children with anxiety and depression. As 
the child develops into an adolescent, the person becomes more 
complex, thus the relationships between a learning disability and 
expressions of anxiety, depression, suicide, and substance abuse 
reflect this increase in complexity. Some research has even gone as 
far as distinguishing the specific type of disability as an important 
factor. In this section pertinent research on both children and 
adolescents with a learning disability in regards to anxiety, 
depression, suicide, and substance abuse will be examined. Most of 
the literature relating anxiety to learning disabilities has been done 
with children and young adolescents. 
In investigating children in classrooms from kindergarten to 
sixth grade, Patten (83) found that higher levels of anxiety correlated 
to lower achievement scores. When anxiety was held constant, a 
positive relationship between general knowledge and self-esteem 
was found and when general knowledge was held constant, a 
negative relationship was still found between anxiety and self¬ 
esteem. Lastly, when self-esteem was held constant there was no 
relationship between anxiety and general information. They 
believed that "self-esteem contributes to the significant, negative 
relationship between General Information scores and anxiety (p.44)." 
Besides affecting achievement, anxiety has also been viewed as 
a behavioral problem. Epstein and his colleagues (1984) investigated 
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behavior problems in a sample of six to eighteen year old girls. They 
found that problems increased with age for the non-LD group while a 
group with learning disabilities drawn from the age ranges did not 
differ on problems over the age ranges. The only differences 
separating the two groups was in the elementary age group where 
the LD girls reported significant personality problems described as 
feelings of inferiority, anxiety, and social withdrawal. The 
researchers believed that students identified at a young age may be 
more severely handicapped and exhibit more social disabilities than 
girls with a learning disability in middle and high schools (p.610). 
Using the Child Anxiety Scale (Gillis, 1980) and the Piers Harris 
Self-Concept Scale (Piers & Harris, 1969), Margalit and Zak (1984) 
compared the anxiety and self-concept among LD and non-LD 
children. Results indicated a negative relationship between anxiety 
and self-concept for both groups. They also found that the LD group 
exhibited more anxiety and lower self-concept than the non-LD 
group. Although the design did not control for any other variables, 
the researchers found that the LD students related their anxiety to 
"being pawns in a game; that is, events beyond their control (p. 
538)," as well as, lower self concept based on higher levels of self¬ 
dissatisfaction. Their premise is that the pawning anxiety is directly 
related to motivation: 
The feelings of inadequacy and its relation to their 
belief that what happens to them is out of their 
control may add an important aspect in the 
understanding of passive task strategies...beliefs 
of unworthiness and self-dissatisfaction has to be 
the focus of the educational therapists' work 
combined with their relieving of the anxiety 
related to feeling like pawns (p. 539)." 
In investigating the reliability of the Revised Children's 
Manifest Anxiety Scale (Castaneda, McCandless, & Palermo, 1956 
adapted by Reynolds and Richmond, 1978) for children with a 
learning disability, Paget and Reynolds (1984) had the opportunity to 
compare the scores from a sample of learning disabled children to 
the normative sample of the scale. The results showed that items 
which loaded differently were primarily within the 
Worry/Oversensitivity scale. The researchers believed that for the 
child with a learning disability, Worry/Oversensitivity is more 
directly related to academic issues than to global issues found in the 
normative sample. 
The comparisons between the LD sample and the normative 
sample were interesting. Results also indicated that the LD students 
scored significantly higher in Total Anxiety, Worry, Concentration, 
and Total Lie. They believed that the anxiety interfered with 
concentration and was associated with higher levels of worry. Also 
the higher Total Lie scores indicated higher degrees of social 
pressures. The authors concluded that: 
Their higher Lie score may reflect a tendency to give 
socially desirable responses to compensate for feelings 
of inadequacy or, perhaps, to cope with such feelings 
through denial. In any event, they attempt to present 
themselves in a positive light (p. 140)." 
Stein and Hoover (1989) went one step farther and 
investigated anxiety levels associated with different special 
educational placements. They used the Revised Children's Manifest 
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Anxiety Scale adapted by Reynolds and Richmond (1978) to compare 
the anxiety levels between three groups of students in grades 4 
through 9. The first group consisted of 15 males receiving full-time 
support from special education services; the second group consisted 
of 15 males receiving part-time support; and the last group 
consisted of 30 males receiving standard educational services. The 
researchers reported that the last group was matched to the first two 
but there was no mention of which variables the students were 
matched. It is assumed they were matched by grade. The results 
indicated that the students receiving the part-time support reported 
significantly more anxiety than their non-exceptional peers. This 
anxiety was again in the area of worry and oversensitivity, a scale 
Paget and Reynolds (1984) found to be related more to academic 
issues. Also, Stein and Hoover found that students who were full¬ 
time participants of the special education program again scored 
significantly higher than the two other groups on the Total Lie scale. 
The researchers concluded that the resultant high level of 
anxiety exhibited by the part-time students may have been 
associated with increased demand from mainstreamed classrooms or 
as they state: "the highly individualized resource room program 
offered to part-time students with learning disabilities precluded 
interactions that would have allowed positive social comparisons, 
leaving the part-time students with only their more competent peers 
for comparison (p. 66)." This study relates directly to previous 
discussed research on academic competence. 
It is important to consider the implications for higher 
educational programs. As stated previously, many collegiate 
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programs are highly individualized and do not allow for interactions 
between students with a learning disability. These support services 
may be unknowingly creating an environment where academic 
comparisons are forced to be made by learning disabled students to 
more competent peers, thus increasing anxiety. 
Margalit and Shulman (1986) found even more specific 
information about anxiety and the learning disabled. Using matched 
(by grade) samples of sixth and seventh grade boys, they compared 
the state and trait anxiety levels of learning disabled and non¬ 
learning disabled young adolescents. They found that the significant 
difference between the two groups was related specifically to trait 
anxiety, a stable personality characteristic. They believed that the 
higher levels of trait anxiety of students with a learning disability 
may be related to long histories of failure, deficits in perceptual 
processing, and the combination of these with the increased anxiety 
due to adolescence itself (p.292). 
Finally, in a preliminary study at Curry College, Body (1991) 
found that 38% of the freshman students with a learning disability 
reported anxiety levels falling within the problematic ranges on the 
College Adjustment Scale (Grayson & Cauley, 1989). This same study 
revealed that 34% of the learning disabled students fell within the 
problematic ranges for depression. 
As one moves from the literature on anxiety into an 
investigation of depression in the learning disabled college student, 
one finds a very small number of studies focussing on adult aged 
students. Most research focuses on childhood symptomatology. 
Research seems to be centered around three main questions: 
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1) Does depression cause or worsen learning problems? 
2) Do learning problems put students at greater risk 
for depression? 
3) Is there a specific learning disability which increases the 
risk even farther? (Colbert, Newman, Ney, & Young, 
1982; Livingston, 1985; Hayes & Sloate, 1988; Rourke, 
1988). 
An enlightening investigation of the question, "Does depression 
cause or worsen learning problems," was accomplished by Colbert 
and her colleagues (1982). They found that of 153 children admitted 
to a family psychiatry unit, 53 (35%) were previously diagnosed with 
as learning disability. Through further testing, only 11 of these 
children were labeled learning disabled by the clinic. They found 
that most of the students who were achieving poorly in school did 
not have specific learning disabilities. Instead, when they were 
treated for depression, the students responded well and their 
learning abilities increased. The authors believed that a learning 
disability diagnosis is easier to deal with and does not imply adult 
neglect. In fact the LD diagnosis could be detrimental by allowing 
depression to go untreated, as well as other problems. They stated: 
Unfortunately, a depressed child diagnosed as having 
a learning disability often is segregated, thereby worsening 
his or her poor self-image. The child may be put under 
more pressure to perform, which deepens his or her 
depression (p. 334). 
Depression itself may present symptoms appearing to be a 
learning disability. Spoto, Gates and Edwards (1987) believed that in 
childhood depression, "acting-out and aggressive behavior are the 
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most frequent cause of referral for learning problems. Since these 
behaviors have also been associated with children having a learning 
disability, there is an increased possibility that referred children 
may be misclassified as learning disabled when in fact they may be 
demonstrating depressive symptomatology (p. 10)." 
Kaslow, Rehm, and Siegel (1984) investigated a sample of 108 
regular education elementary school children. They found that 
besides lowered self-esteem, self-control deficits, and negative self- 
evaluations, the children who were classified as depressed on the 
Children's Depression Inventory (CDI, Kovacs, 1978), also had 
significant difficulty with cognitive functioning. Specifically, lower 
performances on the Block Design, Coding, and Digit Span subtests of 
the Wechsler Intelligence Scale for Children-revised (WISC-R). The 
presence of depression itself, can cause cognitive functioning to 
appear as a learning disability. 
These findings have an important impact when extrapolated to 
college students with learning disabilities. First, adolescents 
identified as learning disabled may have a long history of untreated 
depression. Second, some students may have a history of depression 
and were misclassified as learning disabled but have not been 
assessed for depression or reassessed for cognitive functioning. 
Third, adolescents may begin to exhibit adult symptomatology 
including social withdrawal, eating and sleeping disorders, as well as, 
learning difficulties as they move through their college years. 
A large amount of research has been conducted to answer the 
second question: "Can a learning disability place a student at greater 
risk for depression?" The following research must be viewed with 
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some caution because some of the students contained within the 
learning disability samples may be those who have been 
misclassified. 
Maag and Behrens (1989) found that prevalence and severity 
of depressive symptomatology did not differ between 465 junior and 
senior high school students with either a learning disability or 
serious emotional disturbance. They found that 21% of the learning 
disabled had problematic depression levels. This level was similar to 
the findings of Hall and Haws (1989). In their study of fourth, fifth, 
and sixth graders, they found that 24% of the learning disabled 
students were significantly depressed compared to 4% of their non¬ 
learning disabled peers on the CDI (Kovacs, 1979). the results of 
Wright-Strawderman and Watson's (1992) research indicated that in 
their sample of 53 learning disabled children aged 8 through 11, 
35.9% fell within the depressed range on the CDI. This percentage is 
far above the 10% range found for the normative sample. 
These studies, as well as, Body's study of LD freshmen college 
students (34%) in problematic range for depression) indicate that 
learning disabled students are at greater risk for depression 
throughout childhood and adolescence. Although misclassification 
was not at issue, Hall and Haws warn against assumptions of 
causality: 
It is unclear at this point whether the learning 
disability is an antecedent to depressive symptomatology 
or the symtomatology occurs after the identification 
of a learning disability.The mere presence of depressive 
symptomatology, however, reveals nothing about 
causality, and it would be equally possible that a child 
could be responding to the emotional aspects of special 
education placement, (p. 363). 
Glosser and Koppell (1987) investigated the relationship 
between specific learning disabilities and emotional/clinical patterns. 
They categorized the children (ages 7-10) into three specific groups: 
1) Left Hemisphere dysfunction (LH)- verbal scores low. 
2) Right Hemisphere/Bilateral dysfunction (RH/B)- having 
bothleft hemisphere dysfunction and visual spacial 
problems. 
3) Non-Lateralize (NL)- did not meet necessary criteria for 
either grouping.(p. 366). 
Glosser and Koppell found that the LH group were the most 
likely to exhibit depression and anxious behavior and had the 
highest incidence of aggression and attention deficits while the RH/B 
group was the least likely to exhibit anxiety and depression but the 
most likely to exhibit ill-defined somatic complaints. Although they 
concluded that students with a learning disability are not 
homogeneous in their social emotional characteristics, they do warn 
against generalization of their finding due to the small number of 
participants labeled specifically LH (n=7) and RH/B (n=4). 
The results of the previous study are questionable due to the 
work done by Rourke and his colleagues (1989) relating right 
hemisphere disabilities to anxiety and depression. Rourke, Young, 
and Leenaars (1989) found that a subtype learning disability labeled 
"nonverbal" learning disability were at particular risk for depression 
and suicide than other types of learning disabilities. This subtype is 
associated with right brain dysfunction: tactile-perceptual deficits; 
psychomotor coordination on the left side of the body; visual-spacial 
organizational deficits; difficulties in dealing with novelty; deficits 
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in social judgement; and deficits in nonverbal problems solving, 
concept formation, and hypothesis testing. 
The authors believed that this right hemisphere dysfunction 
impacts the lives of the learning disabled to the point that leads to 
anxiety and depression. They hypothesized that outcomes include: 
efforts to pursue their chosen field is forsaken; less demanding jobs 
requiring smooth psychomotor coordination and adaptivity, which 
they lack; inability to reflect on the nature of the problem and 
generate solutions; and have social rejection due to deficits in 
reading subtle and obvious non-verbal communication (p. 171). 
Previously, Brumback and Staton (1983) had theorized that 
depression was associated with predominantly right hemisphere 
dysfunction while students with minimal left hemisphere 
dysfunction, when depressed, will show what they call "depression 
augmented disturbances" in language, reading and other left brain 
disabilities (p. 275). 
The research indicates that depressive symptomatology can 
look like a learning disability in children and adolescents. Cognitive 
functioning can be disrupted and social pressures could lead to 
misclassification. Although misclassification may interfere with 
other research, it is apparent that a historical learning disability does 
have correlation to higher incidents of problematic depression and 
can worsen the learning difficulty. Lastly, students with right brain 
dysfunction may be more at-risk for depression than other learning 
disabled students. 
Since anxiety and depression have been associated with the 
existence of a learning disability, for whatever reason, the next 
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logical area of concern would be the occurrence of suicidal ideation, 
suicidal behavior and substance abuse. What Rourke and his 
colleagues have hypothesized for the non-verbal learning disabled 
student may be seen as important for all support services working 
with all types of learning disabilities: 
Repeated failures in coping, combined with loss 
of esteem, feeling of inferiority, emotional confusion 
and distress, and any number of other socioemotional 
adaptational strains within the personality- constitutes 
an at-risk state for suicide (1989, p. 173). 
This at-risk status has been backed-up by some discouraging 
figures. An often times quoted study by Michael Peck (1985) 
showed that over a three year period in Los Angeles County, 50% of 
all suicide victims under the age of 15 had been diagnosed learning 
disabled (hyperactivity, perceptual disorder, dyslexia). Litman and 
Diller (1985) found that of twelve suicide victims in their study 5 
(43%) were diagnosed as learning disabled. In measuring suicidal 
behavior at a Texas high school, Hayes and Sloat (1988) found that 
14 percent of suicide related occurrences involved learning disabled 
students. Lastly, in a study by Body (1991), results indicated that 
within a college freshman class of learning disabled students, 24% 
scored borderline and 8% scored significantly problematic on the 
suicidal ideation scale for the College Adjustment Scales (Grayson & 
Cauley, 1989). 
These percentages from both research on suicide and learning 
disabilities is very high. Considering the prevalence of learning 
disabilities in the population is around 5% (Hallahan & Kauffman, 
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1988), these percentages are disproportionate to the make-up of the 
overall population. Even if some of the students were misclassified 
as learning disabled when depression was the primary problem, the 
number of learning disabled contained in these studies are 
significant. In fact, in their book Suicidal Youth. Maher & Zins (1991) 
included special education students and more specifically learning 
disabled students under the section "Identifying Suicide-Prone 
Populations (p.119)." 
Risk-factors and characteristics of suicidal ideation leading to 
possible suicidal behavior include low self-esteem and worry about 
school (Hayes & Sloat, 1988), and depression, academic frustrations 
and peer pressure (Nelson & Crawford, 1990). These characteristics 
parallel many features of the learning disabled student discussed in 
this section. They include increased levels of self-dissatisfaction 
(Margalit & Zak, 1984) and lowered self-esteem ratings (Patten, 
1983), heightened academic worries (Stein & Hoover, 1989), greater 
risk for depression (Maag & Behrens, 1989), and greater sensitivity 
to social pressures (Paget & Reynolds, 1984). 
It is apparent that students with a learning disability present 
characteristics and risk factors associated with both depression and 
suicide. These same risk-factors contribute to greater levels of 
alcohol and substance abuse. This can be seen by the results of a 
preliminary study done by Body (1991). It was found that 33% of 
the entering college freshman with a learning disability fell with the 
borderline to significantly problematic range. 
Before investigating the risk factors specifically for the learning 
disabled student associated with alcohol abuse, it is important to 
acknowledge the problems of diagnosis. As in depression, the 
symptomatology of chemical abuse can appear as a learning 
disability. Fisher (1990) reported that ."the cognitive impairment 
and behavioral changes which result from the abuse of alcohol and 
other drugs may result in the misclassification of adolescents as 
learning disabled or seriously emotionally disturbed (p. 4)." 
This overlap of symptomatology includes memory loss, 
motor/physical extremes, poor coordination, poor academic 
performance, inappropriate social skills, low self-esteem, negative 
attitude, and delayed maturity (Fox & Forbing, 1991). Because of 
these overlapping symptoms, Fischer and Harrison (1990) believed 
that assessment by a school psychologist based on a referral from 
academic settings should focus not only on cognitive testing but also 
include a substance abuse evaluation component this could be 
broadened to encompass anxiety and depression as well. He 
recommends the use of standardized assessment devices to allow for 
a more complete assessment. 
Besides the overlapping symptoms. Fox and Forbing believed 
that specific special education populations are at greater risk for 
alcohol and substance abuse. Of the five factors they believed which 
contribute to greater potential for substance abuse, three factors are 
particularly pertinent to the learning disabled students' 
vulnerability: 
1) High use of controlled substances for therapeutic use- 
drugs used for cognitive therapy represent a sizable 
group of addicted persons and presents a high potential 
for abuse and addiction. 
2) Some learning disabilities can be directly linked to 
chemical deficiencies and excesses within the brain. 
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These imbalances can make the person much more 
sensitive to other drugs used thus creating 
a greater potential for impact and abuse. 
3) Low achievement, low self-esteem, and hyperactivity- 
sensitivity to esteem and relationship issues creates 
greater potential for peer pressure which is a major 
reason cited by adolescents for using drugs (p. 26). 
As with depression, the potential of drug abuse among the 
adolescents with a learning disability is clouded by the 
misclassification of students already abusing drugs. However, as 
with depression it is quite evident that personal, academic, and 
biological factors particular to the learning disabled students' 
experiences do increase the risk of drug abuse. G. Pirooz Sholevar 
(1988) stated: 
The use of drugs and alcohol may be more of an 
associated disorder rather than an etiological one 
with many suicidal adolescents. In other words, the 
same factors resulting in alienation of the youth from 
the family, peer group, and the schools may lead to 
drug use, as well as, suicidality (p. 6). 
Overall, the literature does paint a picture of the learning 
disabled college student which, clinically needs to be addressed. The 
first issue may be the misclassification of students as learning 
disabled when the primary problem is depression or substance 
abuse. Secondly, there exist in the literature research indicating that 
the learning disabled adolescent is at greater risk for anxiety 
disorders, depression, substance abuse, and suicide. 
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Body Image. Gender and Sexuality. Values 
Before leaving this section, it is important to discuss an area 
not covered by most research: Body Image. Within the development 
of the Perceived Competence Scale for Children (Harter, 1982) there 
were outcomes which significantly related to self-perceived physical 
competence. In the studies by Kistner and her colleagues (1987), 
results indicated that the LD children perceived themselves as less 
competent in sports and outdoor games than their non-LD peers did. 
In this study girls in both groups were significantly lower than their 
male counterparts. Kistner and Osbourne (1987) found that for LD 
students, although cognitive competencies were not associated with 
overall self-concept, physical competencies were. Also, over a two 
year period, physical competence improved significantly for the LD 
student. The only other area even indirectly related to the issue of 
body image and learning disabilities occurred in research on 
perceptual-motor development and balance (Maloy & Sattler, 1979; 
Harber, 1979) and laterality (Kovitz, 1980) which is not relevant to 
this paper. Further, the perceived levels of physical competencies 
and attributes of children with a learning disability may be distinctly 
different than the Body Image issues of adolescence. Because 
primary and secondary changes to the body of the adolescent due to 
puberty, internal views and importance of body image may be very 
different. Unfortunately, areas including gender and sex roles 
(Gender Identity) and comfort with changing cultural values have 
not been investigated for the learning disabled adolescent. 
Adolescent Development Assessment 
The creation of programs which support the psychosocial 
development of the L.D. adolescent has prompted a need for 
adolescent development assessment instruments for screening and 
diagnosis. For an assessment instrument to be effective in this 
context, its outcome must identify specific areas of concern which 
may lead to appropriate interventions. The instrument then could be 
used to support on-going research and programmatic evaluation. 
Three instruments used specifically in a college setting which 
identify specific areas of development are the Student Adaptation to 
College Questionnaire (SACQ- Baker & Bohndan, 1984), The College 
Adjustment Scales (CAS-Grayson & Cauley, 1989) and the Student 
Development Task and Lifestyle Inventory (SDTLI-Winston, 1990). 
The SACQ includes three scales labeled Academic, Social, and 
Personal-Emotional Adjustment and a fourth scale called Attachment 
to the Institution. The SACQ assesses how well the student is dealing 
with the change to college life. The major focus is on identifying 
potential freshman and sophomore dropouts and recommended 
interventions for the transition difficulties associated with moving 
from high school to college. 
The CAS is a much more clinical assessment instrument which 
can be used for college students at any level. Its scales include 
Anxiety, Depression, Suicidal Ideation, Substance Abuse, Self-Esteem 
Problems, Interpersonal Problems, Family Problems, Academic 
Problems, And Career Problems. Lastly, the SDTLI is the third 
generation instrument which was developed using Chickering's 
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(1969) psycho-social theory of seven developmental tangents. The 
inventory consists of three Tasks with subtasks, and three Scales: 
Task: Purpose 
Educational Involvement 
Career Planning 
Lifestyle Planning 
Life Management 
Cultural Participation 
Task: Mature Interpersonal Relationships 
Peer Relationships 
Tolerance 
Emotional Autonomy 
Task: Academic Autonomy 
Scale: Salubrious Lifestyle 
Scale: Intimacy 
Scale: Response Bias 
Another instrument available for use as a screening and 
research tool for adolescent development issues is the Body Karlson 
Adolescent Development Inventory (BKADI- see Appendix A,). The 
development of the BKADI by the author in collaboration with Dr. 
Alfred Karlson (1991) focused on providing a multi-dimensional 
approach to the assessment of adolescent development. This 
assessment tool can be used in a variety of settings including clinical 
screening, personal discovery, educational programming, and 
research. 
The BKADI consists of seven scales reflecting salient domains of 
adolescent development. Development of the 106 items and the 
corresponding scales (see Appendix B) are based on an extensive 
review of the literature confirming the seven domains as important 
developmental areas and associated resolutions (Body, 1991). Face 
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validity is also based on an this document. The seven scales are 
Body Image, Autonomy Within the Family, Life in School, 
Interpersonal Relationships, Career and Lifestyle, Gender Identity, 
and Comfort with Changing Cultural Values. 
The BKADI has an advantage over other assessment 
instruments for use with the Learning Disabled college student. Two 
separate reliability studies intentionally included adolescents 
diagnosed with a learning disability within their samples. 
Adolescents with learning disabilities made up one third of both the 
samples. The BKADI is a proven reliable assessment instrument for 
students diagnosed with an LD (Table 3). 
The decision was made to use the CAS instead of the SDTLI for 
four reasons. The first reason is that since both the BKADI and the 
SDTLI give a broad picture of adolescent development, using the CAS 
would add a greater insight into clinical perspectives of the two 
samples. Secondly, Winston (1990) does not recommend using the 
subtests of the SDTLI because of their low internal consistency 
Cronbach's alpha). This limits the specificity of the outcomes. 
Thirdly, the CAS includes three scales (depression, suicide, and 
substance abuse) which the National Joint Committee on Learning 
Disabilities (1985) proposed as possible psychological issues for 
prevention and treatment related to adolescents and adults with 
learning disabilities. Finally, since many programs supporting the 
student with a learning disability are clinically or social services 
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Table 3 
Internal Reliability (Chronbach Alpha) for BKADI scales 
differentiated by sex and L.D. status. 
Scales B A S I C G V 
LD 
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Non-L.D. 
Sample (n=58) bo .70 .87 .84 .78 .72 .80 
Male 
Sample 3 II 
'
w
' 
.79 .71 .86 .80 .75 .73 .77 
Female 
Sample (n=44) .83 .73 .85 .83 o oo • .67 .71 
Total 
Sample (n=95) .82 .73 r- oo • .85 .79 .79 .78 
based, correlational studies of the BKADI to a clinical instrument will 
allow for greater validity for use in a clinical screening process. The 
CAS include four scales directly related to the BKADI scales: 
BKADI Scales: CAS Scales: 
Autonomy within the Family 
Life in School 
Interpersonal Relationships 
Career and Lifestyle 
Family Problems 
Academic Problems 
Interpersonal Problems 
Career Problems 
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CHAPTER III 
METHODOLOGY 
Purpose 
This study had two primary goals. It was designed to 
investigate the reliability of the BKADI and its relationship to other 
inventories. Second, this study explored the developmental and 
psychological differences between learning disabled college students 
and a control sample of their peers. To reach these goals, three 
inventories were used. The BKADI measures developmental issues 
associated with adolescence. The CAS is a clinical inventory which 
focuses on psychological problems of a clinical nature. Finally, the 
SLOT measures explanatory style related to learned optimism. 
This chapter includes the purpose of the study, information on 
the subjects and the procedure, a more indepth description of the 
instruments, and a look at the analysis planned for the data collected. 
Subjects 
The total sample consisted of three grorups of students at the 
University of Massachusetts-Amherst. Group one consisted of 80 
# 
students from the Study Skills course (CASIAC 022), a 3 credit course 
for students wishing to increase their time management, motivation, 
notetaking, and reading skills. Group two consisted of 202 students 
drawn from a large Human Development course Human Development 
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360, Adolescent Development through film. By administering the 
three inventories in class, a total of 170 completed all the inventories 
and were included in the study. Group three consisted of 30 
students from the Learning Disabled Student Services (LDSS). 
The reliability study of the BKADI included a total of 280 
students. Demographic information on the total sample is contained 
in Table 4. The percentages of males and females are approximately 
equal. All levels of class rank were represented, with the highest 
percentage being Seniors (about 45%) and Freshman (about 26%). 
Eighty percent of the sample fell within the Grade Point Average 
(GPA) ranges of 2.0-2.9 and 3.0-4.0. Approximately 14% of the total 
sample fell within the GPA ranges (0.0-0.9 and 1.0-1.9) considered to 
be "at-risk" of academic probation or suspension. Four percent of the 
total sample were first term freshman with no GPA. Each Level of 
Parental Income was represented, with each level contributing 
between 14 and 25 percent of the total sample. The only exception 
was the Under $20,000 level which contained only 4.6% of the total 
sample. 
The sample used for the comparative study consisted of 40 
students diagnosed with a learning disability (LD). Thirty subjects 
from the LDSS were joined with ten subjects diagnosed with a 
learning disability drawn from the Study Skills class. Each student 
had documentation of. a learning disability.which entitled them to 
services under the Handicapping Law (PL 94-142) from the 
University of Massachusetts-Amherst. Documentation was provided 
to the University by a certified testing source including school 
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Table 4 
Demographic Characteristics of the Total Sample used for the 
Reliability Study (n=280). 
Gender: 
Education (class rank): 
Grade Point Average: 
Parental Income 
Male: 
Female: 
Freshman: 
Sophomores 
Juniors 
Seniors 
3.0-4.0 
2.0-2.9 
1.0-1.9 
0.0-0.9 
11 first-term freshmen 
Over $100,000 
80,000-99,000 
60,000-79,000 
40,000-59,000 
20,000-39,000 
under $20,000 
no report 
119 (42.5%) 
161 (57.5%) 
72 (25.7%) 
42 (15.0 %) 
41 (14.6%) 
125 (44.7%) 
113 (40.4%) 
116 (41.4%) 
32 (11.4%) 
8.(2.8%) 
with no GPA (4.0%) 
61 (21.8%) 
48 (17.25) 
46 (16.0%) 
71 (25.0%) 
41 (14.4%) 
13 (4.6%) 
3 (2%) 
psychologists, independent psychologists, and testing agencies. 
Learning disabilities within this group included broad difficulties 
with language and spacial organization, as well as, specific disabilities 
in auditory processing, reading, and visual memory. A matched 
control group was created using subjects drawn from the 170 
students participating from the Human Development course. The 
control group consisted of 40 subjects matched to the Learning 
Disability group on the variables of Sex and Educational Level. Since 
the Learning Disabled group contained some non-traditional/older 
students, there was also a focus on matching the subjects by birth 
year. 
Demographics of the two samples and chi-square analysis 
giving a comparative perspective are included in Table 5. There 
were 25 males (62.5%)and 15 females(37.5%) contained in each 
group. All Educational Levels were represented with 20 freshmen 
(50%), 7 sophomores (17.5%), 9 juniors (22.5%), and 4 seniors (10%). 
Birth Years ranged from 1954 to 1974 with approximately 60% 
falling within 1972 and 1973. All ranges of GPA were contained 
within the LD group while the Control group did not have any 
member falling within the 0.0-0.9 range. Five subjects making up 
12.5% of each group were first term freshman with no GPA. Also, all 
Parental Income ranges were represented in both groups. 
To identify possible differences in the make-up of the groups 
which would lead to bias in the comparative results, a Chi-Square 
analysis was done. The Chi-Square analysis revealed a true match on 
the basis of Sex and Educational Level with a non-significant level for 
Birth Year (Chi-square=6.95) and Parental Income (Chi-Square=4.20). 
A significant difference was found between the two groups on the 
variable of Grade Point Average (Chi-square=13.29, p< .01). 
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Table 5 
Demographic Characteristics of the Sample used for the Comparative 
Study, Learning Disabled (n=40) versus Non-Learning Disabled 
(n=40) College Students. 
Variable LD 
Sample 
Control 
Sample 
Chi-Square Sig. 
Level 
Sex: Male: 25 25 0.00 1.0 
Female: 1 5 1 5 
Education (class rank): 
Freshman 20 20 0.00 1.0 
Sophomore 7 7 
Junior 9 9 
Senior 4 4 
Birth Year: 1954 1 0 6.95 .73 
1958 1 0 
1964 0 1 
1967 1 0 
1968 4 2 
1970 4 5 
1971 5 6 
1972 1 2 1 1 
1973 1 2 1 3 
1974 0 2 
Grade Point Average: (5 first-term freshmen with no GPA ) 
3.0-4.0 1 5 1 2 13.29 .004** 
2.0-2.9 1 1 20 
1.0-1.9 1 2 3 
0.0-0.9 2 0 
Parental Income 
Over $100,000 7 7 4.20 .52 
80,000-99,000 7 6 
60,000-79,000 4 7 
40,000-59,000 8 1 3 
20,000-39,000 9 4 
under $20,000 5 3 
**p<.01 
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Procedure 
Subjects from the three groups were administered the three 
inventories. All students were informed that their participation was 
anonymous, that they could withdraw their consent to participate at 
any time without any bearing on class grade. Within the Human 
Development and Study Skills classes, the subjects were 
administered one inventory a week. Because the inventories were 
administered during class time, they were given separately over 
three weeks so that the students would not become fatigued and give 
random responses or change their responses due to practice of the 
items overlapping from each inventory. The subjects from the LDSS 
were administered all three inventories in one sitting which took 
about one hour for completion. To eliminate the confounding effects 
of order (fatigue or practice) with this group of subjects, the 
inventories were administered in counterbalanced order. As can be 
seen below, the inventories can be presented in six different orders: 
1) BKADI-CAS-SLOT 
2) BKADI-SLOT-CAS 
3) CAS-BKADI-SLOT 
4) CAS-SLOT-BKADI 
5) SLOT-BKADI-CAS 
6) SLOT-CAS-BKADI 
Subjects were randomly assigned to one of these six groups and 
administered the inventories in its associated order. Each group 
contained five subjects. 
Demographic information was collected from each subject and 
recorded by the author. Responses to the inventories were recorded 
on optiscan sheets by the subject. The Human Development sample 
was administered the inventories during three classes. The Study 
Skills sample received one inventory a week at the end of a class 
period. They were asked to respond to them on their free time. 
They were given extra-credit for their participation. Lastly, the 
subjects from the LDSS were given a chance at a $50 cash drawing. 
Also to eliminate reading and scoring errors due to a learning 
disability, each subject in the LD group was given the option of 
having the inventories read to them and the option of writing out the 
letter of their responses on the inventories. All subjects felt 
comfortable with the reading and scoring and did not take either 
option. 
Instrumentation 
The Body Karlson Adolescent Development Inventory 
The BKADI consists of seven scales which have varying 
numbers of response item statements. A total of 106 items have 
been retained from the original 200. Individuals are asked to 
respond to each item in the following manner: 
A B C D 
yes no 
YES somewhat somewhat NO 
AGREE agree disagree DISAGREE 
Body Image is a scale based on the biological changes that 
occur during puberty. The growth spurt, with its changes to the 
adolescent's physiology, creates a disequilibrium and lack of control 
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(Thornburg & Aras, 1986). These changes in body size, shape, facial 
features, musculature, and secondary sex characteristics must seen in 
relationship to the individual's peers (Tucker, 1981). Stabilization, or 
a move towards equilibrium brings with it changes with internal 
perception and external comparisons (Torras DeBea's, 1987) with a 
more integrated and unitary body image (Kreitler & Kreitler, 1988). 
The BKADI measures the resolution of these changes in the areas of 
physique, appearance, coordination, and health. The scale contains 
27 items. Reliability for this scale is as follows: .76 for Learning 
Disabled students; .83 for non-diagnosed Learning Disabled students; 
.82 for the total sample. 
Autonomy Within the Family is a scale that assesses the level 
of autonomy an adolescent has achieved from the family unit. 
Whether viewing autonomy in terms of a crisis away from the 
parents (Bios, 1962; Erikson, 1963) or a renegotiation of roles 
(Cooper, Ayers-Lopez, 1985; Ryan Lynch, 1989), the BKADI is 
designed to measure autonomy from parental influences in the areas 
of internalized cognitive or problem-solving capabilities, emotional 
interdependence, and financial independence. Total number of items 
is 24. Reliability is as follows: .73 for Learning Disabled students; 
.70 for non-diagnosed Learning Disabled students; .73 for the total 
sample. 
Development of the adolescent in many ways takes place in 
school. The third scale measures important growth issues associated 
with Life in School. These areas of competence include setting 
academic goals and motivation (Bandura, 1982; Brophy, 1983), 
learning and study habits or self-regulated learning (Corno, 1986; 
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Corno & Mandinach, 1986; McCombs, 1986), the use of campus 
resources and activities (Bergin, 1989; Fenzel, Blyth, 1986), and 
collaboration with peers and instructors (Johnson, 1981; Zimmerman 
& Pons, 1986). This scale has 36 items. Reliability is as follows: .83 
for Learning Disabled students; .87 for non-diagnosed Learning 
Disabled students; .87 for the total sample. 
Paralleling the autonomy issues within the family, the 
developing issues of interpersonal relationships during adolescence 
evolve into deeper more complex features. The Interpersonal 
Relationship scale assesses the perceptions of developing 
relationships, needs, and skills of adolescents with peers. Specific 
features of this complex domain include tolerance of difference and 
mutuality (Dyk & Adams, 1987; Rawlins & Holl,1987), the capacity 
for self-disclosure in both the experiential and emotional realms 
(Fischer, 1981; Towsend, McCracken, & Auckland, 1988), and the 
capacity and willingness to be intimate (Adams, 1983; Blyth, Foster- 
Clark, 1987). This scale has 36 items. Reliability is as follows: .80 
for Learning Disabled students; .84 for non-diagnosed Learning 
Disabled students; .85 for the total sample. 
The fifth scale measures an adolescent's awareness and 
perceptions of the concept of career exploration. This factor was 
developed to assess vocational issues of chrystalization which include 
exploration of the self and the environment (Stumpf, Colarelli, & 
Hartman, 1983; Blustein, Devenis, & Kidney, 1989). Perceptions 
about the use of part-time work, as well as the sensitivity to 
personal career interests, the meaning of work, and leisure time 
activities is the foundation of this scale. It approaches career 
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exploration issues with a integrated view of the adolescent's 
awareness and perceptions of how lifestyle needs parallel career 
decisions (Gysbers, 1984; McDaniels, 1984). This scale has 15 items. 
Reliability is as follows: .63 for Learning Disabled students; .78 for 
non-diagnosed Learning Disabled students; .79 for the total sample. 
Gender Identity is the focus of the sixth scale. This scale 
measures the comfort level of an individual to his/her own gender 
identity and the diversity of gender-roles presently existing in this 
culture. A developmental approach is applied to the process of 
coming to terms with sex-role expectations. The scale is based on the 
movement from conformity to sex-role transcendence (Block, 1973; 
Hefner, Rebecca, & Oleshansky, 1975; Garnets & Pleck, 1979). The 
items were developed to assess situationally, the individual's sex- 
role conflict (O'Neil, 1982; Gray, 1983; Hort, Fagot, Leinbach, 1990). 
The conflict of internalized-role expectations (sex-roles), as well as, 
external complexities of human relations in terms of power and 
control are measured in four ways: Women and Power, Men and 
Emotionality, Tolerance of Gays and Lesbians, and Comfort With 
Sexuality are the specific assessment areas of the Gender Identity 
scale. This scale has 22 items. Reliability is as follows: .82 for 
Learning Disabled students; .72 for non-diagnosed Learning Disabled 
students; .79 for the total sample. 
Lastly, the Comfort with Emerging Cultural Values scale 
assesses an adolescent's ability to understand and develop his or her 
own set of values revolving around the previous six scales. This 
scale's focus is on the awareness and resolution of conflict between 
expectations and the transitional nature of the cultural values. 
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Aspects include coming to terms with responsibilities to the 
environment, problems of humankind, future time orientation, and 
spiritual issues. This scale has a total of 12 items. Reliability is as 
follows: .72 for Learning Disabled students; .80 for non-diagnosed 
Learning Disabled students; .78 for the total sample. 
The College Adjustment Scales. 
In the design of the BKADI, items were developed to focus on 
the person's perceptions built around behavior, attitudes, and 
feelings as it relates to resolution of the scale's adolescent construct. 
The College Adjustment Scales (CAS) is an instrument which focusses 
on presenting problems and dysfunction. Many of the questions are 
written in the negative ("My family doesn't understand me" and "No 
one would miss me if I were to die"). The questionnaire itself 
contains 108 item statements with four responses to choose from: 
False Or Not At All; Slightly True; Mainly True; and Very True. The 
clinical focus can be seen in the nine scales (13 items for each scale) 
and their descriptions: 
Family Problems- Level of worry or concern over problems 
occurring in a conflicted or tumultuous family; difficulty 
achieving emotional separation; Reliability: .84. 
Academic Problems- Level of poor study skills and 
concentration, inefficient use of time, test anxiety, and 
difficulty in poor academic performance. Reliability: .87. 
Interpersonal Problems- Level of excessive dependence on 
others, increased vulnerability, distrustful or 
argumentative style of relating to others. Reliability: .80. 
Career Problems- Level of anxiety or worry in selecting an 
academic major or future career, lack of information 
about choices or undifferentiated interests. 
Reliability: .92. 
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Self-esteem Problems- Extent of negative self-evaluation, 
sensitivity to criticism from others, dissatisfaction 
with perceived skills, or physical/sexual attractiveness. 
Reliability: .86. 
Anxiety- A measure of excessive concern or worries, muscle 
tension, vigilance/scanning of the environment. 
Reliability: .89. 
Depression- levels of fatigue and lost interest or pleasure in 
normally enjoyable activities, feelings of sadness, 
social withdrawal or isolation from friends/peers. 
Reliability: .84 
Suicidal Ideation- Extent of recent thoughts of suicide or 
viewing suicide as a viable solution to their problems. 
Reliability: .86. 
Substance Abuse- Measure of embarrassment from 
behaviors, disruption of relationships, and decline in 
performance resulting from the use/abuse of substances. 
Reliability: .83. 
The Seligman Learned Optimism Test. 
The Seligman Learned Optimism Test (SLOT-Seligman, 1991) is 
a 48 item inventory which presents a good or bad event and asks the 
person to choose between two cognitive beliefs about the events. 
Seligman believes that how a person thinks about events is the basis 
for learned helplessness and learned optimism. Seligman has found 
that optimistic people are more able to take risks, suffer less 
depression, and are more motivated to reach their goals. 
The test is based on the theory having 3 factors with each 
consisting of two scales explaining good and bad events. This total of 
six scales, he believed, gives important insight into a person's 
explanatory style. The first factor is Permanence. A pessimist will 
view the bad events as permanent while good events as temporary. 
On the other hand, an optimist will view the bad event as temporary 
and the good event as permanent. The second factor is 
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pervasiveness. Pessimists explain bad events as universally 
affecting their lives and good events as specific incidents while 
optimistics explain bad events as specific and good events as 
universal. Lastly, the factor of personalization effects explanatory 
style. Pessimists internalize bad events and blame themselves and 
externalize good events. Optimists on the other hand explain good 
events as having to do with themselves (internalized) and see bad 
events as external to themselves. 
Each item presents a good or bad outcome of a situation. The 
subject is then asked to choose between two different explanations 
for the occurrence which would most likely be the reason for the 
outcome in the subjects life. An example is given below: 
6. You get a flower from a secret admirer. 
A. I am attractive to him/her. 
B. I am a popular person. 
In this example of a good event, explanation A is an optimistic view 
associated with the Pervasive factor (universally applied) while 
explanation B is a pessimistic view associated with the Pervasive 
factor (specifically applied). 
The scoring includes what the person believes about the good 
and bad events. A total optimism score is taken by the Good events 
score minus the bad events score. The test also measures 
hopelessness by the extent the person explains bad events as 
permanent and universal. Lastly a self-esteem measure is found by 
how much the individual personalizes bad events. Higher optimism 
levels are reflected by higher scores in Good events scales, the Total 
Good scale, and the Total Optimism Scale. Higher Pessimism levels 
are reflected by higher scores in Bad events scales and the Total bad 
scale. 
Data Analysis 
The first focus of the study was designed to investigate the 
reliability and preliminary concurrent validity of the seven scales of 
the BKAD1. First, internal consistency was investigated by exploring 
each items agreement to its overall scale. Results were calculated 
using the Chronbach's Coefficient Alpha (1951). Second, Pearson 
Correlations were used to estimate the independence of the scales 
from each other. Lastly, preliminary concurrent validity was 
explored by investigating the relationship each BKADI scale has to 
scales of other inventories. This was accomplished using Pearson 
Correlations. 
Secondly, the means of the two matched samples (LD and 
Control) were compared on the seven BKADI scales, the nine scales of 
the CAS, and the ten Learned Optimism scores. To investigate the 
hypothesis that there was no difference between the two groups 
analysis of variance (ANOVA) was performed. To gain further 
understanding of the groups, frequency distributions were calculated 
for outcomes on both the CAS and SLOT. Comparisons to normative 
samples and interpretations of actual score levels were conducted to 
investigate the percentage of subjects falling within problematic and 
pessimistic ranges. Also, because the variable GPA was significantly 
different between the two groups, a two way multivariate analysis of 
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variance (MANOVA) was performed to explore GPA effects and its 
interaction with the groups. 
93 
CHAPTER VI 
RESULTS 
Reliability of the BKADI 
The first goal of this study was to investigate the reliability and 
intercorrelation of the BKADI scales. Internal consistency was 
calculated by comparing individual items to their total scale. Scale 
independence was also examined between the different scales. In 
addition, preliminary investigation of the concurrent validity was 
conducted. This was accomplished by investigating the relationship 
between the BKADI and other inventories. Correlations between the 
BKADI scales and the CAS and SLOT scales were conducted. This 
study included the total sample of 280 college students from the 
University of Massachusetts-Amherst. 
Reliability-Internal Consistency 
The 106 item statements contained within the seven scales of 
the BKADI were analyzed for internal consistence. An estimate of 
how well the items from each scale correlates to its overall scale was 
generated by Chronbach’s alpha (1951). Internal consistency 
calculated for subgroups including males, females, learning disabled. 
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and non-learning disabled, as well as, the total sample are contained 
in Table 6. 
A correlation below .70 was selected as an indication of 
potential consistency problems within the scale where items do not 
agree with their scale. Overall, most items correlated at greater than 
.70 to their scales for most of the subgroups and total sample. The 
scales of Body Image, Interpersonal Relationships, and Career and 
Lifestyle had strong internal consistency for the total sample and all 
the subgroups. The Life in School scale items correlated strongly 
with each other except for the LD sample (.66) while the Gender 
Identity scale showed a slight problem with consistency for only the 
Female sample (.64). 
Item agreement to the overall Autonomy within the Family 
scale fell below the cutoff for all subgroups and the Total. In 
reviewing the internal consistency of individual items for the 
Autonomy scale, three specific item statements correlated negatively 
to the scale as a whole. These items were: 
A3-When I have disagreements with my parent(s), their 
ideas usually win out. 
A7-I can do things my parents disapprove of without 
feeling a sense of guilt. 
A8-When I make life decisions, I take a balanced view 
between my parent’s concerns and my personal 
needs. 
All three items were contained within the theoretical area of 
Cognitive Autonomy built into the scale. When these items were 
removed, this scale's Cronbach alpha rose to .74 for the total sample. 
This brings the internal consistency for this scale up to an acceptable 
level of agreement. Further research on specific items for the 
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Cognitive Autonomy subscale including personal decision making and 
personal standard setting must be done. 
Item correlations for The Comfort With Changing Cultural 
Values scale fell below the .70 level for the total sample and all 
subgroups except for males. This scale is a mixture of items 
reflecting changes in the values contained within society and 
personal decisions around contemporary issues. Items include: 
VI-I have determined how active I will be pursuing 
social causes. 
V6-I am aware of the conflict between making money now 
and educating myself for a better job in the future. 
V9-I have come to terms with my responsibility for the 
problems of mankind. 
VI2- I have been able to balance the need to be on my own 
and still meet what I believe is my responsibilities 
to my family members. 
Because the areas contained within this scale take in broad elements 
of culture and is a composite of developmental issues covered by 
other scales, the internal consistency was not expected to be as high 
as the other scales. 
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Correlations Between the Scales 
Relationships between the scales is important to determine the 
independence of the constructs being investigated. Inter- 
correlations between the scales in the form of Pearson Correlation 
Coefficients were used to identify the relationship between scales. 
This analysis is contained within Table 7. A correlation of .60 or 
above was chosen to indicate potential independence problems. 
Results indicated no significant relationship between any of the 
BKADI scales. The correlation of the Changing Cultural Values Scale 
is potentially problematic with Life in School (r=.57) and Career and 
Lifestyle Scales (r=.59). Also, the correlation between the Gender 
Identity and Interpersonal Relationship Scales also nears significance 
(r=.59). The seven scales of the BKADI show independence from each 
other. 
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Correlation to Other Inventories 
Correlations between the BKADI scales and the other scales of 
the CAS and SLOT provide information about the concurrent validity. 
Pearson Correlation Coefficients were used to compare scales 
between the BKADI and the CAS (Table 8), as well as, the BKADI and 
the foundational scales of the SLOT (Table 9). 
The Body Image scale of the BKADI had a high correlation with 
the Self-esteem Problems scale (r=.48) and the Anxiety scale (r=.38) 
of the CAS. There was high correlation between the Life in School 
Scale (BKADI) and both Academic Problems (r=.49) and Career 
Problems (r=.41) of the CAS. Results also indicated a high correlation 
between the Interpersonal Relationships scale (BKADI) and the 
Interpersonal Problems (r=.41) and Depression (r=.32) scales of the 
CAS. The Career and Lifestyle scale of the BKADI also correlated 
highly with the Career Problems (r=.51) of the CAS. Lastly, Comfort 
with Changing Cultural Values scale of the BKADI correlated with 
Career Problems of the CAS (r=.38). The Autonomy With the Family 
Scale (BKADI) correlated with all the CAS scales at a coefficient level 
of about .23 while the Gender Identity Scale correlated with all the 
CAS scales at a coefficient level below .21. 
Correlation coefficient levels between the BKADI and the SLOT 
scales were relatively low. The greatest correlations occurred 
between the Life in School scale (BKADI) and the Hope (r=.26) and 
Bad Events (r=.25) scales of the SLOT; the Comfort with Changing 
Cultural Values scale (BKADI) and the Hope (r=.26) and Bad Events 
(r=.24) scales of the SLOT; and the Interpersonal Relationships scale 
(BKADI) and the Hope scale (r=.27) of the SLOT. 
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Comparison of Groups Through ANOVA Results 
The second goal of the study is to investigate the relationship 
between the diagnosed Learning Disabled group and the control 
group on the developmental scales of the BKADI, the psychological 
scales of the CAS, and the scales of explanatory style of the SLOT. 
Analysis of variance (ANOVA) was performed on the two groups to 
compare the similarities and differences between their means. 
Comparison of group means and ANOVA results for all the scales of 
each inventory are contained in Table 10. The groups were matched 
on Sex and Educational Level. 
A significant difference between the groups was found on three 
scales of the BKADI: Life in School (F=4.8, df=l,78, pc.05); Career and 
Lifestyle (F=7.0, df=l,78, pc.01); Comfort With Changing Cultural 
Values (F=3.8, df=l,78, pc.05). The Learning Disabled group scored 
significantly lower than the Control group on these three BKADI 
scales. The groups were similar in the scales of Body Image; 
Autonomy Within the Family; Interpersonal Relationships; and 
Gender Identity. 
Results of the analysis of the CAS scales, indicated significant 
differences between the LD and Control groups on six scales: Family 
Problems (F=5.7, df=l,78, pc.05); Academic Problems (F=14.9, 
df= 1,78, p=.00); Career Problems (F=5.8, df= 1,78, pc.05); Self-esteem 
Problems, (F=9.0, df=l,78, pc.01); Anxiety (F=15.1, df= 1,78), p=0.0; 
Depression F=7.5, df=l,78, pcO.l. The Learning Disabled group scored 
significantly higher (more problematic) than the Control group on 
these six CAS scales. The groups were similar on the scales of 
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Interpersonal Relationships, Suicidal Ideation, and Substance Abuse. 
Last, the two groups were similar on all the Optimism scales except 
one. The LD group scored significantly higher (more optimisitic) on 
the Personalization Good scale (F=6.2, df=l,78, p<.05). 
Another way to view the perceptions of the subjects is to 
compare frequency distributions of the individual scores to a 
normative sample provided by the inventories. Norms have not yet 
been developed for the BKADI but the CAS has developed a scoring 
system with T-scores and the SLOT has developed ranges of scores 
with descriptive statements. The frequency results for both the 
Control and Learning Disabled samples for the CAS scales are 
contained in Table 11. Although the overall group means of both the 
Control and LD samples did not fall within the problematic ranges, 
individual scores revealed the heterogeneity of the two groups. The 
CAS has three ranges of scores. A T-score of 59 or below carries 
percentiles of 83 or below signifying no perceived problems. T- 
scores of 60 through 69 represent percentiles ranging from 84 to 97. 
This range suggests problems or borderline difficulties which may 
need to be explore more fully. The T-score range of 70 to 80 carries 
a percentile range of 98 to 100 and signifies elevated concerns or 
problems. 
In viewing the results, it may be best to consider the 
percentage of students who score T=60 or greater and who may need 
further intervention. The percentage, of students within this range 
can then be compared to the 16% of the normative sample from 
which the T-scores were developed. The Learning Disabled sample 
has a greater percentage falling within the borderline/significant 
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problems range for all the scales. It is emphasized that the T-Score 
above 60 is the percentage of students with a learning disability who 
are recommended for further intervention. 
The highest percentages of subjects with a Learning Disability 
fell within the problematic ranges within the scales of Academic 
Problems (42%), Anxiety (40%), Career Problems (35%), Family 
Problems (32.5%), Depression (32.5%), Suicidal Ideation (30%), and 
Substance Abuse (30%). Lower percentages scored within the scales 
of Interpersonal Problems (22.5%), and Self-esteem Problems 
(22.5%). The Control sample contained more than the 16% in the 
scales of Academic Problems (20%), Suicidal Ideation (17.5%), and 
Substance Abuse (17.5%). 
Although the Seligman Learned Optimism Test does not 
provide T-scores or percentile ranks, Seligman has created 
desecrators for ranges of scores based on a normative sample. 
Descriptors include Optimistic, Average, and Pessimistic (moderate 
and severe). Percentages for both the Control and Learning Disabled 
samples scoring for each descriptor range is presented in Tables 12 
and 13. High percentages of LD subjects fall within the Pessimistic 
range for foundational scales of Personalization on Good Events 
(60%), Personalization on Bad Events (60%), Pervasive on Good Events 
(45%). and Permanence on Good Events (35%). Results from the LD 
group's frequency analysis on the Major SLOT scales shows 87% on 
the Total for Good Events and 72% on the Total for Learned Optimism 
fell within the moderate to severe Pessimistic. 
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Table 10 
Comparison of Control (n=40) and Learning Disabled (n=40) Groups 
by Means and Anova Results 
Scale: SubScale Mean Control Mean LD Anova Sig. 
Group Group F-Value of F 
BKADI Scales: 
Body Image 32.37 34.92 2.91 .090 
Autonomy 30.95 32.41 2.82 .096 
Life in School 36.75 39.73 4.65* .032 
Interpersonal 
Relationships 31.07 31.83 .251 .618 
Career and 
Lifestyle 16.82 19.45 6.96** .010 
Gender Identity 29.57 27.57 1.38 .225 
Comfort with 
Changing 
Cultural Values 19.25 20.95 3.41* .040 
CAS Scales: 
Family 
Problems 19.17 21.97 5.66* .050 
Academic 
Problems 23.57 29.87 14.88** .000 
Interpersonal 
Problems 21.67 23.60 2.03 1.58 
Career 
Problems 19.40 23.75 5.81* .018 
*p<.05 
**p<.01 continued next page 
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Table 10 Continued 
Scale 
SubScale Mean Control 
Group 
Mean LD 
Group 
Anova 
F-Value 
Sig. 
of F 
Self-Esteem 
Problems 21.82 25.70 8.99** .004 
Anxiety 20.95 26.65 15.06** .000 
Depression 18.55 21.88 7.48** .008 
Suicidal 
Ideation 15.20 15.93 .432 .513 
Substance 
Abuse 17.30 19.90 2.88 .094 
SLOT Scales: 
PmB 3.03 3.48 1.15 .287 
PmG 4.95 4.68 1.94 .160 
PvB 3.33 3.65 .370 .545 
PvG 3.60 3.75 .155 .695 
PsB/Self-Est. 4.65 5.10 1.28 .261 
PsG 2.00 3.15 6.16* .015 
Hope 6.35 7.13 .777 .381 
Bad Events 11.00 12.32 1.171 .283 
Good Events 10.55 11.58 .766 .384 
Total Optimism -.450 -.650 .042 .839 
*p<.05 
**p<.01 
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Table 11 
Percentage of Control (n=40) and Learning Disabled (n=40) Groups 
Above a Given T-Score as Compared to the Normative Sample on 
The CAS Scales. 
Disabled 
Control 
T>60 T>70 
Learning 
T>60 T>70 
Family Problems 10% 0% 32.5% 2.5% 
Academic 
Problems 20% 2.5% 42.5% 10% 
Interpersonal 
Problems 12.5% 2.5% 22.5% 5% 
Career 
Problems 15% 2.5% 35% 7.5% 
Self-Esteem 
Problems 12.5% 0% 22.5% 2.5% 
Anxiety 10% 0% 40% 7.5% 
Depression 15% 2.5% 30% 2.5% 
Suicidal 
Ideation 17.5% 5% 30% 5% 
Substance 
Abuse 17.5% 0% 30% 10% 
T-Score of 70 or above is considered significantly problematic. 
T-Score of 60 or above is suggestive or borderline problematic. 
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Table 12 Percentage of Control (n=40) and Learning 
Disabled (n=40) Groups Falling Within the 
Pessimistic Range as Compared to the Normative 
Sample on The Foundational SLOT Scales. 
Control Learning Disabled 
Permanence 
on Good Events 15% 35% 
Permanence 
on Bad Events 17.5% 15% 
Pervasive 
on Good Events 42.5% 45% 
Pervasive 
on Bad Events 7.5% 17.5% 
Personalization 
on Good Events 82.5% 60% 
Personalization 
on Bad EventsX 
Self-Esteem 60% 60% 
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Table 13 
Percentage of Control (n=40) and Learning Disabled (n=40) Groups 
Falling Within the Pessimistic Ranges as Compared to the Normative 
Sample on The Major SLOT Scales. 
Control 
Moderate Severe Moderate Severe 
Hopeless 15% 2.5% 12.5% 2.5% 
Total for 
Good Events 27.5% 47.5% 37.5% 50% 
Total for 
Bad Events 27.5% 7.5% 30% 10% 
Total for Learned 
Optimism 12.5% 57.5% 15% 57.5% 
Comparison of Groups Through MANOVA Results- A GPA Follow-up 
The ANOVA results showed significance between the LD and 
Control groups on three of the BKADI scales, Six of the CAS scales, 
and one of the SLOT scales. Because the two groups differ 
significantly on their Grade Point Averages, bias due to this variable 
may be affecting these group differences. To differentiate the effects 
of Group and GPA, a multivariate analysis (MANOVA) was performed 
on the ten scales which produced significant differences between the 
two groups. 
Since the Control group did not contain students with a grade 
point average in the 0.0-0.9 range, the analysis were consolidated 
into three ranges: 0.0-1.9; 2.0-2.9; 3.0-4.0. This analysis resulted 
in a 2 X 3 structure (LD, Control; 3.0-4.0, 2.0-2.9, 0.0-1.9). Results of 
Group by GPA analysis is presented in Table 14. A Group main effect 
was found on the Life in School scale (F=6.0, df=2,69, p<.05). The 
Learning Disabled group scored less developed than the Control 
group for the Life in School scale. No Group or GPA main effect was 
found for Career and Lifestyle and Comfort With Changing Cultural 
Values scales. An interaction between LD and GPA was found on the 
Life in School scale (F=4.1, df=2,69, p<.05). This interaction is shown 
in Figure 1. 
When GPA and Group main effects were differentiated for the 
six CAS scales, all six scales retained a significant group difference: 
Family Problems (F=7.4, df=l,69, p<.01); Academic Problems (F=12.3, 
df= 1,69), pc.Ol); Career Problems (F=4.4, df=l,69, p<.05; Self-esteem 
(F=9.6, df=(l,69, p<.01; Anxiety (F=10.1, df=l,69, p<.01; Depression 
F=3.8, df=l,69, p=.05). The Learning Disabled group scored 
significantly higher (more problematic) than the Control group on 
these six scales. No significant GPA effect was found. However, a 
significant Group by GPA interaction was found on the Career 
Problems scale (Figure 2). Lastly, a Group effect was found for the 
Personalization Good scale of the SLOT with no GPA or Group by GPA 
interaction effects. 
Table 14 
Follow-up Analysis of Group Differences (Control vs. Learning 
Disabled) by GPA Using MANOVA Results. 
Inventory 
Subscale 
Main 
MANOVA 
Effect or Interaction 
Group GPA Group By GPA 
BKADI Scales: 
Life in School 
*
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\6
 2.3 4.1* 
Career & Lifestyle 2.3 2.3 7.0 
Comfort with 
Changing Cultural 
Values 1.6 1.2 1.4 
CAS Scales: 
Family Problems 7.4** 1.4 1.2 
Academic Problems 12.3** 2.6 3.1 
Career Problems 4.4* 1.8 5.1** 
Self-Esteem Problems 9.6** .18 2.2 
Anxiety 10.1** .69 1.3 
Depression 3.8* .84 1.8 
SLOT Scales: 
PsG 6.5* .95 1.4 
*p<.05 
**p<.01 
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Career Problems 
An Educational Level Follow-up 
To investigate retention issues of freshman and sophomore LD 
students, exploration of differences between the groups on the basis 
of educational level was conducted for the ten scales showing 
significant group differences. Two different MANOVA analyses were 
conducted to examine group and educational level differences. A 2 
(Group: LD, Control) X 4 (Ed. Level: Freshmen, Sophomore, Junior, 
Senior) MANOVA produced information on all educational levels. 
Also, because many retention programs focus on both Freshmen and 
Sophomore groups together, a second MANOVA was performed using 
a 2 (Group: LD, Control) X 2 (Ed Level: Freshman & Sophomore 
combined, Junior & Senior combined) structure which produced 
information on the combined levels. On both MANOVA's performed 
on the BKADI Career and Lifestyle scale and the CAS Career Problem 
scale, significant interaction between the group and the educational 
level was found. The analysis using the four educational levels 
revealed that for both Career scales, the freshman and sophomore 
means for the LD group were significantly greater than the Control 
group means (less development, more reported problems). However, 
the Junior means for the LD group on both scales fell significantly 
below (more development, less reported problems) the Control Group 
mean. Results of the means of the Seniors on the two scales did 
differ. The LD group scored lower on the BKADI Career and Lifestyle 
scale (more development) but higher on the CAS Career Problems 
scale (more reported problems). A graphical representation of these 
findings are contained in Figures 3 and 4. 
Results of the combined educational level analyses reflected 
the previous findings. The Group by Combined Educational Level for 
the Career and Lifestyle and Career Problem scales showed 
Freshmen/Sophomores scores from the LD group to be significantly 
higher (less development, more problematic) than the 
Freshmen/Sophomore scores from the Control group. However, when 
Juniors and Seniors are combined, the LD group scored lower (higher 
development, less problematic) than the Control group. The 
difference in this case was less than the Freshman/Sophomore 
comparison. A graphical representation of these findings are 
contained in Figures 5 and 6. 
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CHAPTER V 
CONCLUSIONS, POLICY RECOMMENDATIONS, AND LIMITATIONS 
This chapter will present conclusions about the results 
described in chapter four as they relate to the two problems posed at 
the outset of this study. Implications for policy and practice and 
specific recommendations will follow the conclusions drawn from the 
results. Lastly, limitations of this study and recommendations for 
further research will be discussed. 
Conclusions 
This study was designed to investigate two specific questions: 
Questions 1: With the increase in LD students in higher 
educational settings and the emerging adolescent issues which 
all students at this age face, assessment instruments are 
needed to facilitate diagnosis, self-awareness, and appropriate 
intervention strategies. The first question is how reliable 
is the Body-Karlson Adolescent Development Inventory 
(BKADI) for college age students? 
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Question 2: The presence of students with a learning disability 
on college campuses requires special support services and 
programs. If these programs are to be successful, attention to 
personal development issues, as well as, academic concerns 
may need to be addressed. This study came at this 
programmatic concern by asking the question: are college 
students with a learning disability different than their non¬ 
learning disabled peers in personal development issues? The 
hypothesis investigated was that there is no significant 
difference between the two groups. 
The BKADI 
The investigation of the BKADI scales revealed both a high 
level of internal consistency and independence. Overall, the 
individual items correlated to their scales. This item to scale 
agreement was fundamentally strong for not only the Total Sample 
but for subgroups including: males, females, LD, and non-LD. Also, in 
examining the independence of the scales, no relationships were 
found which would indicate that scales were measuring the same 
developmental issues. Relative to the internal consistency of each 
scale, no relationship between scales reflected similar response 
patterns. The few relationships between scales were expected; 
however, the relationships were actually less than expected. Because 
the Comfort With Changing Cultural Values Scale was a composite of 
many of the scales, its relationships to the Life in School scale and 
the Career and Lifestyle scale was expected. Also, because of the 
Interpersonal Relationship scale was developed around personal 
relationship issues (intimacy, emotionality, and tolerance of 
differences) while the Gender Identity scale was developed around 
relationships to larger cultural issues (women and power, men and 
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emotionality, tolerance of different lifestyles) overlap and agreement 
between the two scale was expected. 
A preliminary investigation of concurrent validity for the 
BKADI revealed high levels of agreement with similar scales included 
in the CAS relative to relationships with the other scales in the study. 
The CAS has undergone five separate studies providing evidence of 
high levels of construct validity. The relationships between the CAS 
scales and the four scales of the BKADI (Autonomy Within the 
Family, Life in School, Interpersonal Relationships, & Career and 
Lifestyle) provides preliminary evidence of concurrent validity. 
In responding to Question 1, the agreement between items for 
each BKADI scale, the independence of the BKADI scales, and the 
preliminary concurrent validity of four of the seven scales indicates 
that the BKADI can be used to investigate specific adolescent 
development issues for college students. The scales may be helpful 
in screening possible personal issues and focussing intervention 
strategies, as well as, in providing a tool for self-awareness and 
growth. 
Comparisons Between the LD and Non-LD College Student 
The comparison between the LD and non-LD groups was 
investigated through the use of three inventories: the BKADI, the 
CAS, and the SLOT. Overall, differences between the two groups 
were confirmed from both the BKADI . and CAS results in the areas of 
school life and career development issues. Students with a learning 
disability reported more problems with academics and school and 
more concerns around selecting a major and future career 
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considerations. This indicates that LD students have greater 
problems with motivation, concentration, test anxiety, and study 
skills. This study extends the findings of Renick (1985). She found 
that academic competence deteriorated over the course of school 
from 4th to 8th grade (Renick, 1985) but specific research on 
collegiate skills such as setting academic goals and motivation, study 
habits, resources on campus, and collaboration with peers and 
instructors has not been conducted. Saracoglu, Minden, and 
Wilchesky (1989) found that LD college students were significantly 
at-risk for academic adjustment but could not differentiate the skills 
or abilities which may have contributed to the transition problems. 
It is also important to note that within this study, the academic 
problems exist throughout the four years of college. 
Differences of comfort with career awareness and development 
issues between the two groups was found to be associated with grade 
levels. Freshman and Sophomore learning disabled students had 
much greater concerns around interests, majors, careers, and 
lifestyles than their non-LD peers. However, juniors with a learning 
disability have less career issues than their non-LD peers. The 
greater concerns of LD freshmen and sophomores may be related to 
both their academic concerns and their own stereotypes about the 
future success of people with a learning disability. The switch from 
greater concerns to lesser concerns compared to their non-LD peers 
may reflect a retention bias. There may be a greater percentage of 
borderline LD students who, by their junior year are no longer at the 
university. Thus, over each year, only the more focussed LD students 
remain. 
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These academic issues and major/career problems have 
become part of many Learning Disabled support services. The issue 
is personal development concerns. Results revealed that LD students 
reported greater problems with their family relationships, low levels 
of feelings of self-worth (self-esteem), high levels of depression, and 
managing anxiety. LD students were similar to their peers in peer 
relationships. 
Also, disturbing results were found for the LD students on the 
CAS in all of the nine clinical scales. A greater percentage of 
subjects fell within the range needing further intervention compared 
to the percentage of the norming sample (16%). The highest 
percentages recommended for further intervention fell within not 
only the expected areas of academic and career concerns but also in 
the areas of family relations, self-esteem, anxiety, depression, 
suicidal ideation, and substance abuse. The LD group perceived 
themselves as having greater problems in almost every area of their 
personal lives. 
Although the results show that LD students have greater 
personal difficulties, a more important finding may be in the number 
of LD students needing further intervention. The CAS results showed 
that over 40% of the LD students had academic problems which 
needed further intervention. Again, much of the research on 
perceptions of scholastic competence has been conducted with 
children. Most research shows a decreasing level of self-reported 
academic competence from elementary school to high school (Renick, 
1985; Renick & Harter, 1989). The deterioration of perceived 
academic competence found in other studies of youth may continue 
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well into college as reflected by this study’s results. Related to this 
academic issue, thirty-five percent of the LD students needed further 
intervention around career awareness and development issues. 
Career awareness and skills to eventually join the workforce are a 
major source of concern for over a third of the LD students! 
Over thirty-two percent of the LD students perceived greater 
problems within their families. As reviewed previously, the 
literature does find some evidence of greater family problems but it 
is usually in the context of a developmental approach rather than a 
clinical diagnosis (Jackson, 1987; White, 1983). Amerikaner and 
Omizo (1984) did find that mothers were more chaotic on 
adaptability and fathers more withdrawn. Unfortunately, the results 
of the CAS do not distinguish specific causes. Yet, this large 
percentage does indicate a significant problem with the family.for 
almost a third of the learning disabled college students. 
Although the research on the self-esteem of children with a 
learning disability is not conclusive (e.g., Kistner, et.al 1987; 
Silverman & Zigmond, 1983), this study revealed that college 
students with a learning disability do have significant self-concept 
concerns. This result parallels the significant self-esteem problems 
in freshman transitioning into college found by Saracoglu, Minden, 
and Wilchesky (1989). Over twenty percent of the LD group in the 
present study were having problems with feeling capable, significant, 
powerful, unique, and worthwhile. This could be related to academic 
and career concerns, eventhough the CAS scale was designed to give 
a broad perspective of esteem. Since higher educational settings are 
by their very nature focussed on academic and career concerns, the 
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environment may play a major role in emphasizing their problems 
and providing only non-LD peers as comparisons. 
In clinical terms, the LD students reported having greater 
difficulty with anxiety and depression. However when viewed as a 
group, the extent to which these clinical problems exist in terms of 
percentages is disturbing. 
In terms of stress, forty percent of the students with a learning 
disability needed further intervention. This parallels previous 
research in which children with a learning disability were found to 
have significantly greater anxiety than their non-LD peers (Margalit 
& Shulman, 1986 and Paget & Reynolds, 1984); however, the 
percentage of students needing intervention were not available. The 
preliminary study done by Body (1991) came close to the present 
study's results with 38% of the freshman college students with a 
learning disability falling within the intervention range. 
This study also adds valuable information to the depression 
literature. It appears that significant percentages of children and 
youth with a learning disability have problematic levels of 
depression, 35.9% of ages 8-11 (Wright-Strawderman & Watson, 
1992), 24% of 4th through 6th graders (Hall & Haws, 1989), and 21% 
of junior and senior high school students (Maag & Behrens, 1989). 
Only the preliminary study by Body (1991) focussed on college-aged 
students. The 32.5% of the Learning Disabled within the present 
study parallels the 1991 finding of 34%. 
Although not significant between groups, the number of LD 
students reporting problematic levels of suicidal ideation and 
substance abuse was much higher than the sample used to 
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standardize the CAS. Most of the research on the interaction 
between students with a learning disability and suicide come from 
research focussing on suicide as the primary issue and learning 
disabilities as a causal variable. This perspective has given 
percentages of suicides which also include a learning disability as 
high as fifty percent (Peck, 1985). This study comes at the problem 
from a different angle by investigating the percentage of the sample 
of learning disabled college students which perceived themselves as 
having borderline to significant suicidal ideation. The 30% found in 
this study confirms the conclusions of the previous literature which 
places students with a learning disability at great risk for suicide 
(Hayes & Sloat, 1988; Littman & Diller, 1985; Peck, 1985). 
The similarity between LD and non-LD students on substance 
abuse issues refutes the proposals made by clinicians that a learning 
disability may be a factor which increases the risk of substance 
abuse (Fisher, 1990; Fox & Forbing, 1991; Sholevar, 1988). 
However, thirty percent of the LD group had problems with 
substance abuse which needed further intervention. Also, LD 
students with a 3.0-4.0 GPA have the least reported substance abuse 
problems. LD students with a 2.0-2.9 have increased substance 
abuse problems, greater than students with a 0.0-1.9 GPA. One 
explanation for this result may be that students who are motivated 
to get a 3.0 or better and students who are academically in danger of 
probation or expulsion may be motivated to moderate their intake of 
substances. 
Finally, results of the comparative study using the SLOT 
indicated that LD students are less pessimistic when personalizing 
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good events in their lives than their non-LD counterparts. In other 
words the non-LD student was more likely to explain 
accomplishment and successes as a function of external sources (luck, 
the teacher, easy task) than internal abilities and skills. This was the 
only area where there was a significant overall difference. Taken out 
of context, this result might suggest that cognitive training is not 
needed for the LD college student. Unfortunately, large numbers of 
both LD and non-LD students ( approximately 50%) were quite 
pessimistic when good events happened in their lives and very 
pessimistic for overall explanations (57%). 
A pessimistic explanatory style can lead to lowered motivation 
and risk-taking, as well as, higher levels of depression (Seligman, 
1991). Counseling or casemanaging with a focus on explanatory style 
and cognitive training may help encourage LD students, most college 
students for that matter, to view outcomes in a distinctive optimistic 
way thus encouraging motivation, risk-taking, and higher self¬ 
esteem. 
Implications for Policy and Practice 
As stated earlier, some models supporting the college bound 
student with a learning disability focus attention on academic and 
personal development issues. The results of the BKADI show that in 
terms of development, students with a learning disability, as a group, 
perceive themselves to be lagging in only academic competence and 
career awareness as compared to their non-learning disabled 
counterparts. This is corroborated by the CAS findings. Academic 
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skills and strategies which can be used across the content areas seem 
to be most important to the college student’s perceived competence. 
These include time management, motivation and goal setting, 
breaking assignments into parts, note taking and reading strategies, 
and memory skills, as well as, collaboration with both peers and 
instructors. Their overall perceptions about development in the 
areas of body image, autonomy, interpersonal relationships, gender 
identity, and comfort with changing values reflect a parallel 
development to non-learning disabled college students. 
When viewed as clinical problems, college students with a 
learning disability as a group report significantly more problems in 
family functioning, academics, career, self-esteem, anxiety, and 
depression than their non-learning disabled counterparts. Services 
may need to be developed to support college students with a 
learning disability in both academic and non-academic areas. 
First, diagnostic instruments for screening purposes may need 
to be included in assessment of a learning disability, as well as, 
incorporated into the intake procedures for participation in a college 
support service. The strong reliability of the BKADI makes it an ideal 
inventory to be used to help identify personal issues. Because of the 
overlapping symptomatology of depression (Kaslow, Rehm, & Siegel, 
1984; Spoto, Gates & Edwards, 1987) and substance abuse (Fox & 
Farbing, 1991), diagnostic assessment into these areas is needed to 
decrease misclassification. 
These diagnostic instruments may also increase the 
identification of secondary clinical problems (self-esteem issues, 
anxiety, depression, and substance abuse) which may also be 
interfering with a learning disabled student's functioning. In fact, 
these instruments may help in identifying problems which may lead 
to suicidal ideation and behavior. 
Psycho-Educational evaluations used for high school services 
may be out of date or may not include personal or psychological 
dimensions. Diagnosis of problematic issues within the personal life 
of the student may help determine the kind of services including 
case management and counseling. If a major goal of the service is to 
support students in reaching their potential in learning, then 
significant problems of a personal nature should be identified. 
Otherwise, interventions directed at the academic concerns may be 
ineffective due to the personal issues. 
Interventions may need to focus on all aspects of the student 
rather than just on academics. Support services must design 
interventions to focus on these issues. These may include specially 
trained casemanagers, counselors, and group programs to help the 
student deal with these issues in a constructive way. Although one- 
on-one counseling is an effective form for depression, suicide, and 
substance abuse issues, alone, these may not be enough. As 
indicated in the literature, programs which focus on individualized 
services without promoting interaction between learning disabled 
students may, in fact, increase the possibility of anxiety and 
depression (Stein & Hoover, 1989; Colbert, Newman, Ney, & Young, 
1982). On an academic/social level, recent research reinforces this 
group concept. Houck and her colleagues (1992) found that non¬ 
disabled college students are significantly less certain about the 
fairness of special accommodations than their LD peers. This could 
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create further peer conflict or reluctance on the part of the students 
with a learning disability to ask for or use needed accommodations, 
including accessing the support service (p. 683). Without contact 
with other students with a learning disability this could prevent 
needed accommodations, increase shame, lower self-esteem, and 
magnify potential academic problems. Group programs such as 
discussion groups, peer mentoring programs, and weekend or 
residential conferences may be important. 
Casemanagers and counselors may need to be trained in 
identifying clinical problems and some possible treatments. 
Although a casemanager cannot be everything to everyone, 
specialties in some areas may increase the effectiveness by limiting 
the number of counselors with which a student would need to 
interact. A good example would be basic career awareness 
interventions. Although Siperstein (1988) suggests career 
intervention in the junior and senior years, this research indicated 
that career awareness, as well as, related internships and work 
experience should begin immediately during the first year in the 
higher educational setting. Specific programs have been developed 
to support exploration with other LD students. 
Project Explore (Johnson & Stepp, 1988) focuses on career 
assessment inventories, career options, self-help groups for 
discussion and support, memory and academic needs assessment, 
and skills development. Okolo and Sitlington (1988) recommended 
six areas of focus: occupational awareness and basic work 
experience; indepth career and vocational assessment; instruction in 
job-related academic skills; instruction in job-related interpersonal 
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skills; support services to other disciplines involved with the career 
programming; and post-school placement and follow-up. Other 
areas to be included in career programs may be: vocational/career 
assessment and exploration (Gragan, 1987; Rosenthal, 1987); 
internship and work programs (Bernard & Thompson, 1984 and 
Fourquean et.al., 1991); and integration of the individual's 
knowledge to specific job expectations (Gerber, 1992; Kokasha & 
Slonic, 1986). 
Another area where casemanagers could intervene with 
specific training would be stress management. The level of anxiety 
experienced by LD students from freshman year to graduation is an 
important clinical problem which should be addressed. 
Recommendations appearing in the literature focussed on the 
hypothesized cause. Margalit and Zak (1984) recommended 
emphasis on testing dissatisfaction beliefs through performance of 
relevant tasks, thinking critically, and allowing the students to feel 
more control of their fate. Patten (1983) suggested a mixture of both 
academic and emotional remediation while Margalit and Shulman 
(1986) recommended a focus on autonomy issues and interventions 
with parents to lower the trait anxiety. These programs focussed on 
two issues. The first would be to focus on the cause of anxiety 
(academic pressures, autonomy, etc) to help the student problem 
solve the major issues. Second, a program of stress management 
aimed at physiological issues would help the student control stress. 
This program may include explorations of self-talk and explanatory 
styles, goal setting and time management, affirmational techniques, 
progressive relaxation and mental imagery (Benson, 1975), 
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biofeedback, and techniques developed by eastern philosophies: 
yoga, meditation, tai chi, accupressure, and other martial arts. 
Interaction with an LD support group may also, in itself, decrease 
anxiety by changing the limits of their social comparison from non- 
LD peers to a multiple reference group including LD peers (Renick, 
1985; Stein & Hoover, 1989; Strang, Smith, & Rogers, 1978;). 
Group programming and peer modeling are emphasized for a 
substance abuse program by Fox and Forbing (1991). They 
suggested support groups, peer counseling and education program, 
drug-free friends, alternative highs, relaxation and stress 
management, problem solving, nutrition and exercise, and academic 
therapy. 
Lastly, cognitive training around issues of success and failure 
need to be addressed The results of the SLOT indicate that college 
students in general have a very pessimistic explanatory style. The 
changing of the explanatory style is a major component of Seligman’s 
book. Learned Optimism (1991). He suggested identifying three 
areas of style: Adversity; Belief; Consequences. Then, to deal with a 
good or bad event, he believed a person could dispute it, be 
distracted, or distance themselves from it. Disputation is the 
recommended skill to use by exploring evidence, alternatives, 
implications, and usefulness. Finally, externalization of voices or 
practicing disputation with friends and colleagues is recommended to 
increase the ability to change your explanatory style. 
The concept of changing a person's explanatory style or 
attribution is not new but recently has taken on a high tech 
approach. In a recent study, Okolo (1992) built attribution retraining 
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into a computer-assisted mathematics program called CAI. Neutral 
feedback or attribution retraining feedback was given by the 
computer for students' participation in an instructional program in 
mathematics. Although attributions were not significantly changed, 
students who received attribution feedback completed significantly 
more levels (persistence) and scored significantly higher on the 
problem tests. In the future, computer aided programs with specific 
feedback features focussed on attribution may enhance risk-taking, 
motivation, persistence, and achievement which Seligman proposed 
in his reasons for changing explanatory style. 
Limitations of the Study 
The first important limitation of this study is the way in which 
students with a learning disability were recruited for the 
comparative research project. The fifty dollar lottery may have 
influenced the composition of the LD group. Randomization of the 
selection would have eliminated this possible selection bias thus 
giving a better representation of the LD group as a whole. Further, 
the definition of what constitutes the diagnosis of a learning 
disability is a broad concept which varies not only from state to state 
but from assessor to assessor. Without controlling for this wide 
variance, generalizability may be limited if LD students at the 
University of Massachusetts-Amherst do not represent specific LD 
population of other higher educational settings. 
Also, the wide diversity of learning problems limits the 
possibility of differential outcomes based on more specific diagnosis. 
136 
In a position paper on limitations for the research into the social and 
personal characteristics of the adolescent with a learning disability, 
Seidenberg (1987) believed that there is an assumption that the 
young adult population being studied is homogeneous. This 
assumption, she believed, has prevented the development of 
research and interventions designed specifically to target at-risk 
subtypes of learning disabled individuals. 
This is quite evident in the depression literature where there is 
an on-going discussion about different risk levels for different 
learning disabilities. Some believed that students having 
dysfunctions associated with the left-brain are at greatest risk for 
depression (Glosser & Koppell, 1987) while others have supported 
the idea that persons with nonverbal or right brain dysfunction are 
at greatest risk for depression (Rourke, 1988; Rourke, Young, & 
Leenars, 1989; and Bigler, 1989). 
This differentiation becomes even more clouded with the 
problems of overlapping symptomatology between learning 
disabilities and depression and substance abuse. Since many psycho- 
educational evaluations do not explore depression and substance 
abuse as the possible primary issue affecting behavior and cognitive 
functioning, a number of students may be misclassified (Colbert, 
et.al., 1982; Fox & Forbing, 1991). This study does indicate a large 
number of learning disabled students who present high levels of 
reported depression and substance abuse issues. 
Another limitation may be within the inventories themselves. 
With any self-administered inventory, the participant may respond 
by how they believe the researcher would like them to or by how 
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they believe the scoring will show them in a positive light. In a 
study by Paget and Reynold (1984) students with a learning 
disability scored significantly higher than the non-learning disabled 
students in a scale designed to measure this affect, called Total Lies. 
The Student Development Task and Lifestyle Inventory (Winston, 
1990) included a similar scale called Response Bias. Since the 
inventories used do not have this aspect included within the items, 
there is no way of knowing if this affect occurred within this study. 
Also, as in all self-reports, the perceptions of the individual 
reflects their belief or attitude. The results of these inventories may 
not generalize to actual behavioral components. This inner reality 
not reflecting outward behavior or relationships is what Margalit and 
Shulman referred to in their interpersonal/anxiety research as 
"deafness." 
Lastly, the study is limited by our ability to match the samples 
on variables which may affect the scores independent of a learning 
disability status. This limitation had been decreased by the matching 
on the basis of sex, educational level (class), birth year, semesters 
completed in a higher educational setting,and parental income, as 
well as, statistical analysis investigating the influence grade point 
average. Only 4% of the sample consisted of minority students. 
Because of this low number, generalizability to non-caucasian 
students should be done with caution. 
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Recommendations for Further Research 
This is the second reliability study of the BKADI scales yielding 
high levels of internal consistency and low levels of correlation. The 
next step for the BKADI inventory would be to initiate a national 
sampling and create norms over the four educational levels or age 
levels in a higher educational setting. 
Future research comparing LD and non-LD college students 
should incorporate random selection of the LD sample, as well as, a 
more controlled definition of what constitutes a learning disability. 
This would control external variables and allow for a greater ability 
to generalize the results to specific learning disability subtypes. The 
inclusion of distinct cognitive tests such as the WAIS-R or the 
Woodcock-Johnson Psycho-educational Battery may help in 
determining how these developmental, clinical, and cognitive scales 
relate to specific cognitive strengths, weaknesses, and disabilities. 
Also, because the LD sample was all Caucasian except for one 
individual, effects of race could not be investigated. Lastly, many of 
the conclusions must be seen in terms of the retention bias. Further 
research may be focussed on a longitudinal study over the course of 
four years at the institution. This "tracking" would give a better 
view of the retention of LD students and the personal development 
factors related to their success. 
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APPENDIX A 
THE BODY-KARLSON ADOLESCENT DEVELOPMENT INVENTORY 
The following inventory is designed to help facilitate personal 
examination of adolescent development issues. Below are 106 items. 
Please answer them as honestly as possible. There are no right or 
wrong answers. 
Please use the following scale in responding to the statements: 
On the separate answer sheet, please mark the letter which best 
represents your opinion for each item: 
A 
YES 
Strongly 
Agree 
B 
yes 
Somewhat 
agree 
C 
no 
Somewhat 
disagree 
D 
NO 
Strongly 
Disagree 
Sal 1. 
Itl 2. 
Cl 3. 
VI 4. 
Bp 1 5. 
C2 6. 
V2. 7. 
Ac2 8. 
Ac3 9. 
Bp4 10 
Sa4 11. 
V4 12. 
I set specific goals for my semester in the courses I'm taking. 
I feel that it is important to be tolerant of people who are different 
from me. 
I have identified some interesting career possibilities. 
I have determined how active I will be in pursing social causes. 
I feel I don't have a problem with my weight. 
I can see how some of my current interests will be part of my career. 
I have come to terms with my responsibility for protecting the 
en vi ronment. 
Most problems I can deal with myself without the help from my 
parent(s). 
When I have disagreements with my parent(s), their ideas usually 
win out. 
I'm worried about my facial complexion. 
I can relate my coursework to future goals. 
I recognize the conflicts between self-sufficiency and needing 
others. 
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Gw4 13. 
Bp5 14. 
115 15. 
C5 16. 
V5 17. 
Gw5 18. 
Bp6 19. 
Sa6 20. 
116 21. 
V6 22. 
Bp7 23. 
Ac7 24. 
Sa7 25. 
V7 26. 
Gw7 27. 
Ac8 28. 
V8 29. 
Gw8 30. 
C9 31. 
V9 32. 
Gm9 33. 
BalO 34. 
I believe a woman can have a career and a family at the same time. 
My facial features are OK. 
Differences of opinion usually result because some people usually 
don't know what is right 
I can find something that interests me in most jobs I have done. 
I am comfortable with my level of spontaneity and the importance 
of planning ahead. 
If I had a boss, I'd choose a male. 
People see me as good looking. 
I set my academic goals on the basis of my learning strengths and 
weaknesses. 
I try to relate to people of all kinds. 
I am aware of the conflicts between making money now and 
educating myself for a better job in the future. 
When I look in the mirror, I see a body that I like. 
I can do things my parents disapprove of without feeling a sense of 
guilt. 
I feel that my academic goals are realistic. 
I have made good decisions about my future goals. 
I believe that women should have access to more responsible jobs. 
When I make life decisions, I take a balanced view between my 
parent(s)'concerns and my personal needs. 
I am comfortable with decisions I have made to balance what I want 
to do in a job versus what it pays. 
I believe that women are naturally suited for housework. 
I have thought about what my future might look like. 
I have come to terms with my responsibility for the problems of 
human-kind. 
I believe that men should be able to express their feelings without 
being criticized. 
Being teased about my appearance doesn't bother me. 
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It 10 35. I learn a lot from talking to people who have different lifestyles 
than my own. 
Gm 10 36. I believe that men should take an equal responsibility for child care 
in the family. 
Ball 37. I look good in the clothes I wear. 
Sill 38. I have little trouble sticking to my study schedule. 
Cll 39. I know my own needs well enough to think of a suitable career. 
VI1 40. I can find a balance between being myself and being with others. 
Gm 11 41. believe it is natural for males not to show emotions. 
C12 42. I have identifies some interesting career possibilities. 
V12 43. I have been able to balance the need to be on my own and still meet 
what I believe is my responsibility to my family members. 
SI 13 44. I use specific strategies for approaching my studies. 
Im 13 45. When I have differences with people, 1 can usually work them out. 
Bal4 46. I never worry about what my friends think about my appearance. 
C14 47. I think its important, when choosing a job, to consider the 
opportunities for leisure time. 
G13 48. Men who can't express their emotions freely don't suffer from any 
undue stress. 
Ae 14 49. I have learned to cope with my parent(s)' annoying habits. 
SI 14 50. I understand my strengths and weaknesses in how I learn 
academically. 
Gtl4 51. I believe that Gay males and Lesbians should be barred from 
teaching. 
Bal5 52. When I'm going to a party, I usually worry that I won't look good. 
Ae 15 53. I can imagine when I'm older, my parent(s) will be my friend(s). 
Iml5 54. With close friends, I feel it is important to talk about what is going 
on between us in our relationship. 
C15 55. I have thought about how different vocational and educational 
experiences will enable me to reach my career goals. 
Iml6 56. I feel friends are always making decisions for me. 
Iml7 57. When I have conflicts with friends, I try to see their point of view. 
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Ae 16 58. 
Ae 17 59. 
SI 17 60. 
Gtl6 61. 
C16 62. 
Be 18 63. 
Be 19 64. 
Ae 18 65. 
Sc 19 66. 
Sc20 67. 
C17 68. 
Ae20 69. 
Sc21 70. 
Gtl7 71. 
Gtl8 72. 
Bc21 73. 
Sc22 74. 
Af22 75. 
Sc24 76. 
Ie24 77. 
Gtl9 78. 
I'm beginning to recognize in what ways I am emotionally like my 
parent(s). 
I can accept the fact that my parent(s) will always need me to be 
their child in some ways. 
I can motivate myself to learn at school even under difficult 
situations. 
I do not see the need for a Gay Rights Bill. 
In terms of my career, I have thought about what I will be doing 
when I'm 30. 
I am happy with my participation in athletic/sports/physical 
activity. 
I exercise regularly to keep healthy. 
There is a healthy truce between myself and my siblings. 
I am comfortable using the library. 
When I have an academic problem I can usually find help. 
Employers ought to be concerned about the quality of their 
employees' leisure time. 
Eventhough my parent(s) can be bossy, I believe that they have my 
best interest in mind. 
I find that when friends have problems in school, I can refer them 
to the appropriate office. 
I don't believe that a person should be fired from their job because 
of their sexual orientation. 
I don't believe that Gay men and Lesbians are fairly portrayed in 
the media. 
I will usually try a new sport, eventhough I may embarrass myself. 
I have recently attended an extra-curricular function (play, 
athletic event, club) at school. 
I don't depend on my family for all of my financial support. 
I use student extra-curricular activities/part-time job to broaden my 
learning experiences. 
I can understand the feelings of others without being overwhelmed. 
I could be a good friend to a person whose sexual orientation is 
different than mine. 
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Bc24 79. 
Af23 80. 
Ie27 81. 
Ie28 82. 
Bh25 83. 
Ie29 84. 
S i 28 85. 
Bh28 86. 
I i 3 5 87. 
Gs23 oc
 
o
c
 
Af25 89. 
Si31 90. 
I i 3 6 91. 
Gs24 92. 
Gs25 93. 
Si 32 94. 
I i 3 7 95. 
Bh3 1 96. 
Af27 97. 
Si34 98. 
I i 3 8 99. 
Af28 100. 
Si 36 101. 
I i 3 9 102. 
I am comfortable with my level of physical coordination. 
I consistently over-spend my budget and need to go to my parent(s) 
for money. 
I can trust my own gut reaction in dealing with relationships. 
I feel uncomfortable sharing my feelings with friends. 
I eat a balanced, healthy diet. 
I can usually understand how I feel. 
I can usually find instructors to whom I can relate. 
I get enough sleep to feel good during the day. 
I have relationships that fulfill different needs. 
I can find appropriate outlets for my sexual needs. 
I feel that my parent(s) have helped me learn the true value of 
money. 
I have participated in study groups with my peers. 
I feel that I have a group of friends that meet some of my needs. 
I feel that I am in control of my sexual drives. 
I think it is important to pay attention to what health care providers 
are saying about AIDS and STD's. 
What I can learn from my peers is as important as what I leam 
from my instructors. 
I feel that I have friends who understand me. 
When I go to the physician, I am interested in what (s)he has to say. 
My affection towards my parent(s) is not tied to money. 
I can easily ask for help from my instructors when I need it. 
I have friends I can count on when I'm upset. 
I have worked out a plan to pay for the cost of my education. 
I try to have good working relationships with my instructors even 
when there may be conflicts 
I believe that I can trust some of my friends with my deeper 
feelings. 
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Af29 103. My spending habits 
Si37 104. When I don't agree 
of view. 
Gs29 105. I can talk about my 
Ii41 106. I have friends who 
with me. 
reflect what I learned at home. 
with an instructor, I usually can see their point 
sexual needs with my friends. 
trust me enough to share their deeper feelings 
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APPENDIX B 
THE BKADI ITEMS ORGANIZED BY SCALE AND 
SUBSCALE WITH CORRESPONDING RELIABILITY 
Items for Bodv Image Scale 
Phvsique 
BP1 I feel I don't have a problem with my weight. 
BP4 I'm worried about my facial complexion. 
BP5 My facial features are OK. 
BP6 People see me as good looking. 
BP7 When I look in the mirror, I see a body that I like. 
Appearance 
BA 10 Being teased about my appearance, doesn't bother me 
BA11 I look good in the clothes I wear. 
BAM I never worry about what my friends think about my 
appearance. 
BA15 When I'm going to a party I usually worry that I won't 
look good. 
Coordination 
BC18 I am happy with my participation in 
athletic/sports/physical activity. 
BC19 I get regular exercise to feel good. 
BC21 I will usually try a new sport; eventhough I may 
embarrass myself. 
BC24 I am comfortable with my level of physical 
coordination. 
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Health 
BH25 I eat a balanced, healthy diet. 
BH28 I get enough sleep to feel good during the day. 
BH31 When I go to the physician, I am interested in what 
(s)he has to say. 
Reliabilitv 
Total Male Female 
Number of Items = 16 
Alpha: .8152 .7894 .8303 
Items for the Autonomy Within the Family Scale 
Cognitive 
AC2 Most problems I can deal with myself without the help 
from my parent(s). 
AC3 When I have disagreements with my parent(s), their 
ideas usually win out. 
AC7 I can do things my parents disapprove of without feeling 
a sense of guilt. 
AC8 When I make life decisions, I take a balanced view 
between my parents concerns and my personal needs. 
Emotional 
AE14 I have learned to cope with my parent(s)' annoying 
habits. 
AE15 I can imagine when I'm older, my parents will be 
my friends. 
AE16 I'm beginning to recognize in what ways I am 
emotionally like my parent(s). 
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AE17 I can accept the fact that my parent(s) will always 
need me to be their child in some way. 
AE18 There is a healthy truce between myself and my 
siblings. 
AE20 Eventhough my parents can be bossy, I believe that 
they have my best interests at heart. 
Financial 
AF22 I don't depend on my family for all of my financial 
support. 
AF23 I consistently over-spend my budget and need to go 
to my parent(s) for money. 
AF25 I feel that my parents have helped me learn the true 
value of money. 
AF28 I have worked out a plan to pay for the cost of an 
education. 
AF29 My spending habits reflect what I learned at home. 
Reliabilitv 
Total Male Female 
Number of Items = 16 
Alpha: .7319 .7076 .7250 
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Items for Life in School Scale 
Goals 
SGI I set specific goals for my semester in the courses I'm 
taking. 
SG4 I can relate my coursework to future goals. 
SG6 I set my academic goals on the basis of my learning 
strengths and weaknesses. 
SG7 I feel that my academic goals are realistic. 
Self-Directed Learning 
SL11 I have little trouble sticking to my study schedule. 
SL13 I use specific strategies for approaching my studies. 
SL14 I understand my strengths and weaknesses in learning 
SL17 I can motivate myself to learn even under difficult 
situations. 
Resources 
SR19 I am comfortable using the library. 
SR20 When I have an academic problem I can usually find 
help. 
SR21 I find that when friends have problems I can refer 
them to the appropriate office. 
SR22 I have recently attended an extra-curricular function 
(play, athletic event, club) at school. 
SR24 I use student extra-curricular activities/part-time 
job should broaden my learning experiences. 
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Collaboration 
SC28 I can usually find instructors to whom I can relate. 
SC31 I have participated in study groups with my peers. 
SC32 What I can learn from my peers is as important as 
what I learn from my instructors. 
SC34 I can easily ask for help from my instructors when I 
need it. 
SC36 I try to have good working relationships with my 
instructors even when there may be conflicts. 
SC37 When I don't agree with an instructor, I usually can 
see their point of view. 
Reliability 
Number of Items 
Total 
= 19 
Alpha: .8672 
Male Female 
.8594 .8518 
Items for Interpersonal Relationships Scale 
Tolerance 
IT1 I feel that it is important to be tolerant of people who are 
different from me. 
IT5 
IT6 
IT 1 0 
Differences of opinion usually result because some people 
usually don't know what is right. 
I try to relate to people of all kinds. 
I learn alot from talking to people who have different 
lifestyles then my own. 
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Mutuality 
IM 1 3 When I have differences with people, I can usually work 
them out. 
IM 1 5 With close friends, I feel it is important to talk about 
what is going on between us in our relationship. 
IM 1 6 I feel friends are always making decisions for me. 
IM 1 7 When I have conflicts with friends, I try to see their 
point of view. 
Sharing Emotions 
IE24 I can understand the feelings of others without being 
overwhelmed. 
IE27 I can trust my own gut reaction. 
IE28 I feel uncomfortable sharing my feelings with my friends. 
IE29 I can usually understand how I feel. 
Intimacv 
1135 I have relationships that fufill different needs. 
1136 I feel that I have a group of friends that meet some of 
my needs. 
1137 I feel that I have friends who understand me. 
1138 I have friends I can count on when I'm upset. 
1139 I believe that I can trust some of my friends with my 
deeper feelings. 
1141 I have friends who trust me enough to share their deeper 
feelings with me. 
Reliability 
Total Male Female 
Number of Items = 18 
Alpha: .8513 .8006 .8281 
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Items for Career and Lifestyle Scale 
Cl I have identified some interesting career possibilities. 
C2 I can see how some of my current interests will be part 
of 
my career. 
C5 I can find something that interests me in most jobs I've 
done. 
C9 I have thought about what my future home might look 
like. 
Cll I know my own needs well wnough to think of a suitable 
career. 
Cl2 I have identified some interesting career possibilities. 
C14 I think it's important to consider opportunities for liesure 
time. 
Cl5 I have thought about how different vocational and 
educational experiences will enable me to reach my 
career goals. 
Cl6 In terms of my career, I have thought about what I will 
be doing when I'm 30. 
Cl7 Employers ought to be concerned about the quality of 
their employees leisure time. 
Reliability 
Number of Items = 10 
Alpha: 
Total Male Female 
.7940 .7459 .8060 
152 
Items for Gender Identity Scale 
Women and Power 
GW4 I believe a woman can have a career and a family at the 
same time. 
GW5 If I had a boss, I'd choose a male. 
GW7 I believe that women should have access to more 
responsible jobs. 
GW8 I believe that women are naturally suited for house 
work. 
Men and Emotionality 
GM9 I believe that men should be able to express their 
feelings without being criticized. 
GM10 I believe that men should take an equal responsibility 
for child care in the family 
GM11 I believe it is natural for males not to show emotions. 
GM13 Men who can't express their emotions freely suffer don’t 
suffer from any undue stress. 
Tolerance of Lesbians and Gav Men 
GT14 I believe that Gay males and Lesbians should be 
barred from teaching. 
GT16 I do not see the need for a Gay Rights Bill. 
GT17 I don’t believe that a person should be fired from their 
job because of their sexual orientation. 
GT18 I don’t believe that Gays and Lesbians are fairly 
portrayed in the media. 
GT19 I could be a good friend to a person whose sexual 
orientation is different than mine. 
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Sexuality 
GS23 I can find appropriate outlets for my sexual needs. 
GS24 I feel that 1 am in control of my sexual drives. 
GS25 I think it is important to pay attention to what health 
care providers are saying about AIDS and STD's. 
GS29 I can talk about my sexual needs with friends. 
Reliability 
Number of Items = 17 Alpha: 
Total Male Female 
.7866 .7346 .6666 
Items for Comfort With Changing Cultural Values Scale 
V 1 I have determined how active I will be in pursuing social 
causes. 
V2 I have come to terms with my responsibility for 
protecting the environment. 
V4 I recognize the conflicts between self-sufficiency and 
needing others. 
V5 I am comfortable with my level of sponteneity and the 
importance of planning ahead. 
V6 I am aware of the conflict between making money now 
and educating myself for a better job in the future. 
V7 I have made good decisions about my future plans. 
V 8 I am comfortable with decisions I have made to balance 
what I want to do in a job versus what it pays. 
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V 9 I have come to terms with my responsibility for the 
problems of human-kind. 
VI 1 I can find a balance between being by myself and being 
with others. 
V 1 2 I have been able to balance the need to be on my own 
and still meet what I believe is my responsibilities 
to my family members. 
Reliabilitv 
Total Male Female 
Number of Items = 10 
Alpha: .7833 .7692 .7055 
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